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MUSCA. VOLITANTES AND SUPRA-ORBITAL NEURALGIA, 

Case 4 is that of a patient—otherwise perfectly healthy—who, 
after twenty-two years’ military service,on purely personal grounds 
left the army and sought civic employment. He was certainly not 
of a “neurophatic disposition.” Patient was never really sick; his 
only complaint was attacks of coryza,from which he very frequently 
suflered. During the last few years he had observed that the 
attacks of coryza occurred less frequently, but on the other hand 
anew symptom gradually made its appearance ; a suddenly be- 
ginning glimmering before the eyes in the form of brilliant zig-zag 
lines and curves, which remained for hours, and was accompanied 
by typical supra-orbital neuralgia. The attacks were growing 
more frequent and more severe, so that they interfered very mate- 
rially with his business. With much troubie I discovered in the 
otherwise perfectly normal nasal cavity, on the left inferior turbi- 
nated bone, a smail patch of deep red granulations, very sensitive 
when touched by the sound. These I cauterised with the galvano- 
caustic at a single sitting. Since then his attacks ceased and have 
not again returned. 

In this case there are several points of interest: Note the de- 
pendence of the bilateral attacks on a unilateral nose affection. 

Bearing upon the connection between the symptoms described 
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above and the nose trouble, I have been able to find only one case 
recorded in which there was presumably a similar connection, in 
which,however,no corresponding therapeutic measures were taken. 

Long betore I had busied myselt with these conditions I was 
ded by a sort of argumentum ad hominem to assume this inter 
dependence. In my own case there occurs a short attack of 
musce volitantes in the form of the well-known “fortification 
line” as the precursor of a cold in the head, and the attack gener- 
ally ends with repeated sneezing. 

These circumstances are, however, as I beiieve, susceptible of a 
much broader interpretation. It is not unthinkable that we occa- 
sionally see cases of amblyopia and amaurosis whose origin can be 
found in reflex nasal irritation. The literature of the day gives 
this idea analogical support. Very striking are the reflexes brought 
about in sensitive persons by inhalations of powdered ipecacuanha; 
we sometimes see bronchial asthma, sometimes also amblyopia 
and transient amaurosis. (Thamhayn, Dyce Duckworth). Ob- 
servations are also tolerably numerous in which pathological irri- 
tation of other branches of the trigeminus have produced reflex 
amaurosis, which could only be cured after the causative irritation 
had been removed. (Mackensie, Hutchinson, Campbell and others. ) 

A word more in regard to the accompanying supra-orbital pain. 
It is interesting to note that in this case a typical neuralgia with 
characteristic symptoms—the point of greatest pain at the supra- 
orbital foramen was very decided—was cured by operative re- 
amoval of a nasal trouble. As it is well-known this neuralgia has 
been associated by several authors (Mandach, Seeligmuller, 
and others) with catarrhal inflammation of the frontal sinuses. I 
do not see the necessity of this hypothesis and believe that many 
things mentioned by these authors can be better explained by the 
assumption of the reflex nature of the trouble as a result of disease 
of the nasal cavity. But I cheerfully admit that the question could 
only have been definitely settled by a careful rhinoscopic examin- 
ation of the posterior nares. The greater, therefore, is my regret 
that the writers mentioned, in the richness of their material—Man- 
dach could have compared 82 cases—did not communicate their 
results from this point of view. Zuckenkandl has examined 
the sinuses of the skull in 150 cases and found that the antrum of 
Highmore is most frequently affected with catarrh, after that the 
spenoidal sinuses and least frequent of all the frontal sinuses. 


CiLtrary NEURALGIA. 


Patiert No. 5 had been operated on for nasal polypus not less 
than twelve times, the operation being always done with torceps. 
The development of each relapse was announced, long before nota- 
ble stenosis had been produced by attacks of severe pain, which 
the patient localised partly in the lower eyelid but chiefly in the 
eyeball on both sides. I extirpated the polypi, whose presence in 
no wise interfered with respiration, with the galvano-caustic snare, 
and besides that thoroughly cauterized their bases. Immediately 
after the operation the patient had one of his former attacks lasting 
several minutes, but he has been entirely free from them since. 
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PAIN IN THE EYELIDS. 


The sixth patient suffered at first with very frequent attacks of 
coryza, but later during the intervals of the attacks with pains in 
the angle of the right eye, radiating into the upper and lower lid. 
The diagnosis was here very easy. There was a considerable 
thickening of the mucous membrane over the right lower turbina- 
ted bone, which had nevertheless produced no appreciable steno- 
sis of that side of the nares. After a few cauterisations, which on 
account of the incredible terror of the patient, could not be thor- 
oughly done, the subcutaneous pains completely vanished and, a fact 
-of great interest, the attacks of coryza became much less frequent. 


CEPHALALGIA. 


Under this head I might include two cases in which the patients 
complained of persistent pain and sense of pressure over the front 
part of the head—these troubles not assuming the character of 
hemicrania or neuralgia. 

In the first case (7) the patient, a gentleman in the thirties, i in 
addition to the before-mentioned symptoms, complained of attacks 
of severe pain, which, beginning at the upper part of the nose, 
radiated backward toward the base of the skull (probably follow- 
ing the course of nervus spinosus trigemini). In examining the 
nose irom the front I discovered a decided thickening of the mu- 
cosa over the right middle turbinated bone. But in attempting to 
examine by way of the mouth, I met with an apparently insuper- 
able irritability. The patient vomited and strangled before the in- 
strument had touched any of the parts; sol satisfied myself as 
best I could with what I had gained by the anterior examination, 
-cauterized the mucous thickening and had the satisfaction to see the 
frontal pain and sense of pressure vanish. The peculiar pain in 
the roof of the pharynx, however, remained as severe as ever. As 
the last-named complaint after several weeks seemed to get no 
better, but on the contrary to grow worse, [ again undertook to 
make a posterior examination, and after several vain attempts, 
which about used up all my patience, I at last succeeded. 1 dis- 
covered in the left cavity a polypus as large as a hazlenut. The 
patient by this time was so well trained that I undertook the ex- 
tirpation of the polypus through the mouth with the galvano- 
caustic loop with the result of immediate disappearance of all the 
subjective symptoms. Ina few months there was a relapse. Af- 
ter the second removal I thouroughly cauterized the base. Since 
that time no returning of subjective or objective symptoms. 

I cannot abstain from calling attention to this case as an illustra- 
tion that the most exquisite sensitiveness of the faucial parts can- 
not present an insuperable obstacle to posterior rhinoscopy. One 
should not allow himself to be discouraged by repeated failure as 
was formerly too often the case with myself. 

The following case (8) deserves consideration, because it touches 
upon the question as to whether nasal affections may not be wor- 
thy study from the psychiatric point of view. This patient had 
for many years suffered from numberless attacks of coryza. Grad- 
ually the frontal pain and head pressure, which accompanied the 





84 SouTHERN MEDICAL RECORD. 


attacks, began to persist during the intervals, thereby greatly in- 
terfering with the mental work to which the patient, on account 
of his calling, exclusively devoted himself. His memory became 
poor, so that, (as he admitted to me only long after his cure), he 
suffered with the fixed idea that he was afflicted with a brain dis- 
ease, became morose and looked to the future with the darkest 
forebodings. Many of the physicians whom he consulted had 
prescribed tonics and many other remedies but had left the nose 
trouble to take care of itself. Upon examination with a short 
speculum the nostrils on both sides appeared to be free. Upon 
dilatation, however, and the use of Markusoruski’s long armed 
speculum, I discovered hanging down in the middle meatus on 
both sides a mass of polyp: of all sizes, I removed them at sever- 
al sittings with loop, forceps and galvano-caustic. There followed 
cure of all the subjective symptoms, return of the memory and 
such a gay and cheerful view of life that the patient felt himself 
completely transformed. 
PAIN IN ONE SIDE OF THE FACE. 

-I report the following case (9) with reserve: The patient, a 
middle-aged married woman, related that she had suffered for 
years with very severe pain in the left side of the face. The at- 
tacks, against which heretofore the patient had been powerless, 
except for such small relief as she could get from very hot appli- 
cations, became less frequent, whilst there was developed much 
more frequent and severe attacks of frontal pain. Finally the pain 
in the face.was entirely relievcd but on the other hand the frontal 
pain and sense of pressure became permanent. I found rhino- 
scopically on the side corresponding to the former face pain, viz: 
the right over the middle turbinated bone, a peculiar tuberculated 
surface which looked as if it were sown over with numerous small 
papillomata. The left nasal passage was on the other hand com- 
pletely normal. I cauterized the right middle turbinated bone 
thoroughly in two consecutive sittings. She promptly lost the- 
frontal pain and sense of pressure without any return or the pain 
in the face. Now I believe that this last probably had its origin 
in contemporaneous nasal affection and could have been cured in 
the same way, but naturally Iam not in a position to prove this. 
assumption. 

I will now pass to the discussion of certain single reflex neuro- 
ses which seem to me to have had their origin in affections of the 
pharyngo-nasal cavity. 

SPASM OF THE GLOTTIS. 


In this case (10) the patient was a completely healthy physician 
free from any neuropathic disposition. After he had suffered from 
night-mare he would be awakened by threatening attacks of spasm 
of the glottis accompanied by a high grade of dyspnea. The at- 
tacks were short in duration and passed off spontaneously. Pos- 
terior rhinoscopy showed considerable injection of the mucous 
membranes of the naso-pharyngeal cavity, and collection of mucus 
in this part. Treatment: Pencilling the part with lunar caustic 
several times repeated. Afterwards he was for a long time free 
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from attacks. They returned, however, with an attack of catarrhal 
angina from which the patient suffered. Since that there has 
been no recurrence whatever. This case occurred very oppor- 
tunely. I had in a former work advanced the hypothesis that 
reflex spasm of the glottis could perhaps occasionally have its 
point of irritation in nasal or naso-pharyngeal cavity. At that 
time I was able only to support my assumption by an experiment 
in which, with a very sensitive patient, I was able to produce clos- 
ure of the glottis by touching normal nasal mucous membranes 
with a sound. The spasm continued several seconds and could 
only be relieved by a powerful expiration. 


FaucitaL CouGH AND VOMITING. 


I have selected the following case (11) from a not inconsiderable 
number of observations, because it most exactly demonstrates the 
reffex troubles under consideration. 

The patient, a physician, complained, though his stomach was 
most excellent, of a continual tickling cough produced by a con- 
stant sensation of having a foreign body in the pharynx, and espe- 
cially upon rising in the morning he would be attacked with vom- 
iting. On the posterior pharyngeal wall there were a few granu- 
lations, but in the clefts behind the tonsils on both sides there were 
rows of deep red granulations which reached up to the naso-phar- 
yngeal cavity. I cauterized them with the galvano-caustic. The 
tickling cough ceased during the sécond sitting, after which all the 
other troubles passed away. 

These important reflexes seem to me to have been too little con- 
sidered; although C. Mitchel and others have called attention to 
them. I have had a few cases to treat, in which the patients, on 
account of the continual vomiting, were thoroughly convinced 
that they were suffering from stomach trouble and were treated 
by their physicians accordingly. A single galvano-caustic opera- 
tion was generally sufficient to remove all the trouble. But even 
in these cases where there was only coughing and hawking, and 
this generally only in the mornings, the patients could not express 
the relief which followed the painless operations so immediately. 
Here, also, I made the observation that the troublesome symptoms 
were produced not so much by granulations of the pars oralis— 
which in numberless individuals produce no inconvenience—as by 
granulations, which, in all their extent, can only be seen with the 
-aid of the mirror. 

I have had occasion to examine in this respect several pregnant 
women who suffered severely from vomiting. These presented 
typical granulation rows along the sides of the pharynx. I could 
not carry out the indicated operative procedure. Whether at a 
time when, as is well known, the reflexes are generally in a most 
-exalted condition, these troubles may depend upon the increased 
reflex irritability of these pharyngeal granulations, and whether 
the hyperemesis of pregnancy can be prevented by a simple oper- 
tion more promptly than it can be, according to Friedruch, with 
bromide of potassium, are questions well worthy of further study. 
—Maryland Medical Fournal. 
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LUPUS EXEDENS, WITH THE HISTORY OF A CASE 
SUCCESSFULLY TREATED BY THE USE 
OF THE SOLAR RAY CAUTERY. 


By O. V. THayer, M.D. 
Read before the Sar Francisco County Medical Society. 


Lupus is a chronic inflammation of the skin, appearing in the 
shape of external tubercles, of different sizes, singly or in clusters, 
of a livid red color and indolent character, followed either by ich- 
orous ulcers, which become covered with brownish and usually 
very adherent scales (lupus exedens), or by extensive changes in 
the structure of the skin, but without ulcerations (lupus non-- 
exedens ). 

This disease is generally confined to the face. It may attack at: 
once or in succession several regions of the body. The two varie- 
ties which have been indicated are very distinct in their external 
appearances, and, also, require different modes of treatment. Lupus 
exedens is generally developed on the ala, or tip of the nose. It. 
makes its appearance as a small tubercle of a dusky red color,. 
whose progress is usually tardy; sometimes asa chronic inflam- 
mation of the mucous membrane of the nasal fossz. A thin scab- 
or crust then forms at the opening of the nostrils. This is removed. 
and a second and thicker one succeeds. An ulcer, in fact, has been. 
formed, and soon extends to the alee ot the nose. 

Under other circumstances, a livid purple tint and some swel- 
ling of the end of the nose are the first symptoms of the disease. 
observable. 

The redness increases, a superficial sore is formed, which be- 
comes covered with a scab and the ulcer extends in depth. It may 
be confined to only one of the ala, which sweils, becomes painful 
and of a purple hue, while the other remains free from disease. 
A slight ulcer then forms and becomes covered with a little scab.. 
This the patient commonly picks off, when it is replaced by a. 
thicker one, under which the ulcerative process continues to go on,, 
the scab being found to increase in thickness every time it is re- 
moved. The skin, and, occasionally, the cartilage, is, silently de- 
stroyed and an ulcer of bad character, from which a fetid, sero- 
purulent discharge is poured out, is at length discovered, as if by 
accident, established under the scab. The ravages committed by 
this disease vary extremely. 

Almost the whole of the nose disappears in one instance, and. 
the point only suffers a little in another, in which case it often. 
looks as if a piece had been removed by a cutting instrument. 

When such ulcers have been arrested and healed up, new tuber- 
cles occasionally form on or near the cicatrices, and the parts. 
which had been spared originally may be entirely destroyed by a 
renewal of the ulcerative process, and even the whole nose and 
septum may vanish before its destructive influence. 

Sometimes, if the disease is interfered with, it seems to acquire 
new energy. 
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Incrustations, which are attended with acute pains and grow 
very thick, in the course of a few days form in the interior of the 
nasal fosse, whence a puriform fluid distils, and the point of the 
nose is rapidly destroyed. 

The disease seems, every now and then, to be advancing towards 
recovery, when the part that was almost cicatrized turns to a livid 
red, is attacked anew with painful ulceration and is covered with 
a thick scab, under which the destructive inflammation makes 
rapid progress. 

In lupus exedens of the skin of the nose, the mucous membrane 
of the nasal fosse is almost always affected with chronic inflam- 
mation. In some rare cases the septum is even destroyed before 
the outer surface of the nose is implicated. 

The tubercles of lupus exedens are occasionally evolved near 
the commissure of the lip, ending in partial destruction of the 
parts by the shrinking of the cicatrices. When the disease gets 
well the opening of the mouth is apt to be considerably dimin- 
ished. 

The lower eyelid is occasionally attacked, ending in great de- 
formity, the lid receding from the eyeball. The eyeball, in this 
case, being imperfectly protected, inflames, the conjunctiva thick- 
ens, the cornea loses its transparency and, by-and-by, becomes so 
dim that blindness follows. 

The cicatrices which follow the healing of lupus ulcerations of- 
ten result in the forming of white bands, stretching from the parts 
where the mischief began to those in the vicinity, and similar in 
appearance to the cicatrices that follow extensive burns. 

Lupus exedens often continues for years, committing frightful 
ravages without the general health appearing to suffer to any g rereat 
extent. 

Lupus non-exedens does not ulcerate; but, on the contrary, the 
skin undergoes great structural change independent of ulceration. 
But I do not deem it advisable to discuss this variety of the disease 
in this paper. 

CauseEs.—Lupus is, happily, a disease of rare occurrence. It 
seems more common in the country than in large towns, and to at- 

tack women more frequently than men. 

Low, damp localities, wanting in sunlight, with poor, badly 
cooked food, predispose to this disease. Scrofulous children are, 
of all individuals, the most obnoxious to its attacks, yet it un- 
doubtedly occurs among the robust, who have lived in the enjoy- 
ment of good health. It rarely shows itself at the age of fifty. 
The disease is not contagious, and is seldom scen in the better 
Class of society. 

Prognosis. Under ordinary treatment, lupus is always a very 
obstinate disease. Months and even years elapse before it yields 
to treatment. The earlier the period of its existence the more hope 
of success as to treatment prescribed. 

So long as the cicatricesjremain soft, bluish, and convey to the 
finger something of a feeling of fluctuation, and so long as they 
are : surrounded with tubercles of different sizes, there are grounds 
to apprehend renewed attacks of erosive inflammation, in which 
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case the tubercles ulcerate and the cicatrices already formed are 
not long in again becoming open. 

TREATMENT: The first indication in commencing the treatment 
of lupus is to endeavor to modify the general condition by appro- 
priate remedies. The patient should at once be placed under the 
very best of hygienic influences and proper regimen. The system 
should be built up, as it were. The disease itself is, at the same 
time, to be combatted by such external and internal remedies as 
appear to exert a salutary influence in the development and_pro- 
gress of tubercles and the ulcerative process. Among these are 
the preparations of iron, iron with bitter compounds, preparations 
of iodine, mineral waters, sulphur baths. The bath of pure hot 
water is of more benefit in my estimation than medicated ones. 

These should be used often and regularly, two or three times a 
day. The food should be of good quality, well cooked, and taken 
every six hours. A residence in a dry and bracing atmosphere is 
a powerful modifier of the constitution. 

Among local applications to the ulcerating surfaces, caustics 
have generally been relied upon—such as the nitrate of silver, 
potassa fusa, butter of antimony, super-nitrate of mercury, arsen- 
ical powders and paste, the actual cautery, and last, but not least, 
the Solar Ray Cautery. 

When the disease is extensive, the cauterization should be done 
with great caution. It should be confined to a single part and ex- 
tended, successively, to the whole of the affected surfaces. When 
the ulcers are covered with scabs, they must be remove or got 
rid of by means of poultices. 

During the treatment patients should avoid exposure to heat or 
rigorous cold and dampness. For want of attention to this simple 
precaution, cicatrices that appeared sound have frequently been 
seen to open out afresh. When the disease is accompanied with 
any evident fu:.ctional disturbance, this must be remedied by ap- 
propriate means. 

Having great confidence in the curative qualities of the Solar 
Ray Cautery, I determined to treat the first decided case that came 
under my observation by this means. I had not long to wait an 
opportunity. 

Mrs. B , aged 40, of Nevada, consulted me in the month of 
June last. She was suffering from a disease of the nose and up- 
per lip, which made its appearance two years before, commencing 
in the septum of the nose, resembling an ordinary cold-sore. In 
the following September the disease had extended into the anterior 
nares, al, tip of the nose and upper lip. The skin of the nose 
seemed spongy, not unlike a pin-cushion. A pin or needle could 
be thrust into it without pain; a little blood would follow the 
pricking, with a slight oozing of watery fluid afterward. 

In December following the patient came to this city for medical 
treatment. At this time the disease covered the right side of the 
nose, extending upward one-half the distance to the and down the 
lip near its margin. She was under treatment from this time to 
the next April, receiving, however, but little benefit. 

At times the disease seemed to be improving, but soon to be fol- 
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towed by an aggravation of all the symptoms. Hard lum)s;, as 
large as a pea or bean, formed under the skin, which soon softened 
and ulcerated, discharging pus, to be followed sooner or later by 
a thick scab. From: December to April many remedies were ap- 
plied to the diseased parts. Some of them produced the most in- 
tense pains, lasting for hours. She informed me that the greatest 
relief and benefit was received from the use of an ointment pre- 
scribed by an old woman, the composition of which she was 
ignorant of. 

At the time she cane under my care the disease was confined 
mostly to the upper lip, directly under the nose, which was occu- 
pied by ulcers secreting pus. The anterior nares were red, the 
mucous membrane extremely vascular and thickened. The skin 
in the immediate neighborhood of the disease had a dark bluish 
tint and roughened appearance. This was the status of the disease 
after two years of unsuccessful treatment by physicians of this 
city and elsewhere, 

With a powerful lens with a focal diameter of three lines, having 
a clear sky, an unobstructed sunlight, (the great essentials in the 
syccess of the Solar Ray Cautery,) I most thoroughly cauterized 
the diseased surface. This was accomplished in three minutes 
time. The cauterization was not very painful while using the lens, 
although I burned the skin toa crisp. All pain ceased immedi- 
ately after the removal of the glass. This has been my experience 
in nearly all of the cases operated upon with the Solar Ray. 

I dressed the burned surface with Zinc Ointment, over which 
was applied a compress wet in a 5% solution of carbolic acid. The 
next day there was more or less swelling of the lip. The parts 
seemed tender and inflamed. Thirty-six hours after the operation 
an improved condition was visible. The discoloration of the nose 
and lip disappeared rapidly from day to day, and within less than 
two weeks the patient presented herself at my office with the ul- 
erative surfaces most thoroughly healed, and, as you may well 
anticipate, a very grateful and happy patient—Pac. Wed. and 
Surg. Fournal. 


PREMATURE DELIVERY FOR THE PREVENTION OF 
BLINDNESS. 


By Epwarp G. Lorinc, M.D., New York. 

So far as I know, and so far as I have been able to inform my- 
self by inquiries among my professional brethren, premature de- 
livery for the sole purpose of preventing blindness has never, up 
to the present time, been performed, or even advocated. 

In suggesting any new remedy, or remedial procedure, espe- 
cially in so conservative an art as medicine, two things ought to 
be considered: first, whether there is any necessity for the remedy 
proposed, and, secondly, whether the advantages attending its 
adoption will outweigh the evil effects which existed before the 
remedy was suggested. 

First, as to the necessity of the operation. 
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It has been long known that pregnant women, especially toward 
the end of gestation, were liable to suffer from a disturbance of 
vision, which might vary from the slightest deterioration to a total 
and permanent blindness. 

Physicians were well aware of this fact before the true condition 
of retinitis albuminuria, or uremic amaurosis, was known—that 
is to say, prior to the time of Bright, and long before the inven- 
tion of the ophthalmoscope. 

The fact, therefore, admitted, that possible, and, under some 
conditions, inevitable blindness may ensue, the question reduces 
itself to the simple inquiry whether premature delivery is ever jus- 
tifiable either for the restoration or the preservation of sight. 

It appears to the writer that there are not a few cases in which 
it is not only justifiable, but where the true principles of sound 
practice demand its adoption. 

The reasons for this belief will, perhaps, be better explained by 
the following cases, which are cited simply as useful examples of 
what may happen, and not unfrequently does happen, either di- 
rectly or indirectly, in the experience of every physician and ocu- 
list. 

The following case is reported by Mr. Robert Lee, the particu- 
lars being furnished to him by Mr. Bowman. 

On the 7th of December Mr. Bowman was consulted by a lady 
who was pregnant, and “who had rather suddenly lost her sight 
in great measure.” ‘The urine was found to be excessively loaded 
with albumen. At Mr. Bowman’s suggestion the patient consulted 
Mr. Paget and Dr. West, who anticipated, Mr. Bowman says, as 
he did himself, “that the confinement would be attended with con- 
vulsions of a dangerous character.” On the gth of January, or one 
month later, the patient had a premature confinement of a male 
foetus, which was still-born. The patient gradually regained her 
health and strength, but Mr. Bowman regrets to state that the 
sight has only partially returned. 

"The first thing which strikes one here is that there was a perma- 
nent loss of vision, and the question arises whether something 
might not have been done to prevent it. It is stated that on the 
7th of December the patient had rather suddenly lost her sight, 
and, if there ever was a chance of saving it, it was by getting rid 
of the cause as soon as possible, as it is universally acknowledged 
by all oculists that the sooner the delivery takes place the better 
the prognosis for sight. Nothing, however, was done, notwith- 
standing the fact that the three attending physicians, all men of 
great eminence, had announced that they anticipated that when 
the confinement did take place it would be attended with danger- 
ous convulsions. 

No action, however, was taken, and the woman would have 
been allowed to remain blind to the end of her term unless nature 
had stepped in with a premature birth. At any rate, she was al- 
lowed to remain blind for an entire month, with the urine loaded 
with albumen; and what a month’s delay, under these circum- 
stances, will, and often does produce in so delicate a tissue as that 
ot the retina and optic nerve is too well known to need any com- 
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ment. Would it not have been better practice—nay, was it not 
the bounden duty of the surgeons in a case in which a great de- 
gree of blindness was actually present, and danger to life antici- 
pated, to have produced premature delivery, and not waited for 
an entire month for the chance intervention of nature, and to have, 
in the end, to regret that “the sight had only partially been re- 
stored”? Does not the mere fact that the sight did partially re- 
turn after the patient had lost it fora month show that if the 
delivery had taken place earlier there would have been every 
chance of its being fully restored? and is the sight of a woman in 
the prime of life of so little account that no effort should be made, 
or no risk run, to preserve it, especially when it is anticipated that, 
later on, there will be danger to her life itself? 

The literature for the last half century, as everybody is aware, 
is full of such cases, and that related above is cited simply for 
purposes of illustration. 

The following case, by Mr. Lawson, is a sad example of the 
misery which may be entailed upon a patient by recurrent attacks 
of blindness occurring in successive pregnancies: 

P. S., aged forty-one, applied to the hospital on December 2d 
of this year, suffering from the following amaurotic symptoms: 
She was the mother of nine children, six of whom were then liv- 
ing. She said that in the second month of her pregnancy with 
hor eighth child her sight began to fail her, and continued to get 
worse until the termination of her pregnancy. She could then 
only see large objects; she could not count fingers, nor tell a man 
from a woman. She could merely see that something large was 
in front of her. After the birth of her child her sight began to 
improve, bat not until after she had begun regularly to suckle it; 
and in three months time she was able to read her Bible, the print 
of which was about the size of N.. 10 Jeger, and she could not 
only see to do needle-work, but actually did it. In this state she 
continued for two years, when she again became pregnant with 
her zinth child, and her sight, at about the second month, again 
began to fail her, and continued to diminish until, at the ninth 
month, she could see no more than she did at the time of her pre- 
vious confinement. After the birth of this child her sight only 
slighly improved compared with the improvement which followed 
the birth of the previous one. This she attributes to the fact ot 
her being unable to suckle her child on account of her bad health. 
She regained, however, sufficient vision to be able to walk about 
unguided end to carry her child with her in the streets; and, al- 
though she could easily distinguish the faces of her friends, still 
she had not sufficient sight to be able to read or write. Eighteen 
months have elapsed, and she is now pregnant with her ¢exth 
child. The increased impairment of vision came on about the 
second month as on the two previous occasions, but her sight has 
failed her this time mnch more rapidly, and on that account she 
applied to the hospital. 

She is now six months advanced in pregnancy, and the follow- 
ing is the condition of her sight: 

Right Eye—No perception of light; pupil fixed, widely dilated. 
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Left £ye.—Is unable to count fingers, but at eight inches can 
just make out the hand; pupil dik ited, but with a very slight range 
of action. 

Examined with the Ophthalmoscope.—The optic entrance looks 
small, of a bluish pearly white; the arteries appear like mere 
threads, while the veins are very large. 

She suffers now, and has suffered during her pregnancies, with 
pain at the top and back of her head. The least noise ‘seems to 
bewilder her,” and she arises in the morning with headache. She 
has no loss of power in any of her limbs, but looks thin and haggard, 
having the appearance of one who has gone through much trouble. 

A striking feature in this case, and one which is thought to be 
uncommon, though it is by no means so rare as is supposed, is that 
the vision began to fail so early in the pregnancy—that is, about 
the second month—and that it occurred in three successive preg- 
nancies at this time. Now, notwithstanding this fact, and that 
with each pregnancy there : was an additional and serious increase 
in the loss of the sight, the patient was allowed to go through 
three successive pregnancies until she became totally blind without 
an effort being made to prevent it. No wonder she looked, as the 
reporter of the case expresses it, “thin and haggard, having the 
appearance of one who has gone through much ‘trouble.” 

To be blind at forty-one with eight or ten children to look after 
is not a cheerful prospect for any woman. To be allowed to be- 
.come so through a succession of years would seem, if possible, 
only to add to the misery. Other cases precisely similar might be 
cited here, as they are familiar to every accoucheur. 

Such being the condition of affairs, when matters are left to 
themselves, it remains to be seen what occurs when interference, 
either natural or artificial, takes place, and in illustrating this I 
would briefly cite another case from Mr. Lee 

On the 29th of January, 1883, Mr. Lee saw a young lady in the 
third month of her pregnancy. She was suffering at that time 
from sensitiveness in the region of the uterus, sickness of stomach, 
and general nervous irritability ; the pulse, however, was not very 

rapid, and there were no symptoms to excite alarm. 

On March the 21st, or two months later, he received a note from 
Mr. Bowman desiring a consultation, as the patient had consulted 
him for defective vision. “The urine was loaded with albumen, 
and there was a destructive disease going on in the coats of the 
eye.’ <As the patient was in the sixth month of her pregnancy, 
and as she seemed to be threatened with convulsions, and espe- 
pecially as these symptoms became urgent in the following three 
days, premature delivery was proposed by Mr. Lee, as he believed 
the affection of the kidneys and eyes arose from the pregnancy. 
Before, however, having recourse to this, it was considered proper 
to hold a consultation with Dr. Robert Ferguson, who thought it 
unadvisable to induce premature labor, “chiefly on the ground that 
the life of the child would necessarily be sacrificed, as the preg- 
nancy had not advanced beyond the sixth month.” It was deter- 
mined, in consequence of this opinion, not to interfere, but to wait 
and see what course the disease would take. 
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On April roth, or three weeks later, there was an attack of con- 
vulsions; and, as these were sufficient to excite apprehensions that 
fatal puerperal convulsions would take place, it was considered 
proper, after a second consultation, that premature labor should be 
induced immediately. This was successfully performed, and, with 
occasional drawbacks, the patient continued to recover for the next 
ten days, when she could distinctly see the figures on the dial of a 
watch. 

The happy result in this case and the restoration to vision were, 
it cannot be denied, due to the induction of premature delivery, 
which removed the cause producing the loss of sight; and the 
only criticism to be made is that it was not induced as speedily as 
it should have been, since the operation was delayed until danger- 
ous convulsions had already taken place, notwithstanding the fact 


that precisely this result had been anticipated, and in spite, also, of 


the fact that “a destructive disease was going on in the coats of 
the eye, and that the urine was at the same time loaded with albu- 
men.” Neither would i: seem that the reason given for the delay 
—that the life of the child would be sacrificed-——w as a good and 
sufficient one, since, from the very nature of the trouble and the 
condition of the mother, there was every reason to suppose that, 
sooner or later, not only the life of the child was sure to be sacri- 
ficed, as it ultimately was, but also that of the mother would be 
imperiled. Here, too, the question narrows itself to whether the 
possible life of a sickly child ought to outweigh the probable loss 
of sight in the mother, and whether it is good practice, or even 
justifiable, to run such a risk.—MV. 27 Med. Fournal. 


THE TREATMENT OF ACUTE RHEUMATISM. 


There are few, if any, subjects more trite than this, and the siay- 
ing that the disease which has the greatest number of “sure cures 
is the least amenable to treatment, finds in rheumatism its aptest 
illustration. 

Rheumatism has for ages been the battle ground of pathologists 
and therapeutics. An article on the subject, by Dr. Roberts Bar- 
tholow, in the Medical Record, while it contains no reference to 
any new drug or new method of administering any drug, never- 
theless makes a very helpful division of the classes of patients who 
are the subjects of rheumatism. This division, if it shall prove 
correct, will aid very materially in the intelligent selection of drugs 
in the treatment of this affection. It recognizes three groups of 
persons who are subject to rheumatic arthritis: 

Ist. Spare persons of considerable bodily vigor, good muscular 
development, and having a distinct family histor y ‘of neurotic or 
rheumatismal disorders. 

2d. Obese subjects, addicted to malt liquors aiid good living, 
sometimes with—more oftén without—an inherited predisposition 
to rheumatic diseases; the gelatinous descendants of albuminous 
parents, as they have been entitled. 

3d. The feeble, pale, anemic subject. depressed by poor diet, 
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and even hygienic surroundings, including dampness and bad air. 

“No one,” says Dr. Bartholow, “can treat cases of rheumatism 
successfully unless he recognizes the type before him, and adopts 
his remedies accordingly.” 

In the first class of cases he prescribes salicylic acid or the sali- 
cylate of soda. He has no theory to account for the action of this 
drug or for its superiority to others in this class of cases. In view 
of the special liability to relapses in this class of cases the remedy 
should be continued for several days after the acute svmptoms 
have subsided. 

In the second class of cases there is a tendency to a form of acid 
indigestion, and they are those in which the alkaline treatment has 
been found most valuable. In view of the diverse conceptions 
which obtain in regard to what constitutes the alkaline treatment, 
Dr. Bartholow quotes with his approval the plan as understood by 
Dr. Fuller, the author of an excellent work on rheumatism : 

“By the ‘alkaline treatment,’” says Dr. Fuller, “I mean a plan 
of treatment in which alkalies play an important part, but which 
consists not only in the administration of alkalies, but in the care- 
ful regulation of the secretions, the strictest attention to diet, and 
the administration of tonics, such as quinine and bark, as soon as 
the patient can bearthem. * * * * M~y practice is to give 
not less than an ounceand ahalf of the alkaline carbonates, either 
alone or in combination with a vegetable acid, during the first 
twenty-four hours of treatment. * * * More commonly two 
drachms are ordered to be taken in effervescence every three or four 
hours, in combination with an ounce of lemon-juice, or with a drachm 
of citric acid dissolved in four ounces of water. At the same 
time, if the bowels are torpid, ten grains of colocynth and calo- 
mel pill (British Pharm.) are prescribed at bed-time. As soon as 
the urine, when freshly voided, ceases to show an acid reaction— 
which is usually the case after twenty-four hours—the quantity of 
the alkali is diminished by one-half, six drachms only being ad- 
ministered during the succeeding twenty-four hours. At the ex- 
piration of that time, if the urine remains alkaline, three drachms 
only are given in the next twenty-four hours ; and on the fourth 
day, if the urine still shows an alkaline reaction, the form of the 
medicine is altogether changed. The treatment ceases to be essen- 
tially alkaline; either a cinchona draught is ordered to be taken 
three times a day, containing a scruple or a half drachm of bicar- 
bonate of potash—a little more or a little less, according to the 
condition of the urine, which should be kept nearly neutral—or 
three grains of quinine dissolved in lemon-juice is given three times 
a day in effervescence, with half a drachm of bicarbonate of pot- 
ash or soda. * * * * * The diet is restricted to beef tea or 
broth, with soda-water and milk, and barley-water as a drink, as 
the smallest quantity of solid food, given a day before the tongue 
has thoroughly cleaned, is apt to induce a recurrence of the 
disease. Wine and spirits are strictly forbidden, though experi- 
ence has convinced me that wine and spirits prove less hurtful 
than the smallest quantity of solid food.” 

The third class of cases is numerically the most important, be- 
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sides being also those in which vicious results are most liable to 
develop, cardiac complications being relatively frequent. The de- 
pressing eflects of salicylic acid and alkalines are to be avoided in 
these. 

To Dr. Russell Reynolds, of London, is due the introduetion of 
the most successful drug in this class of cases: Tincture of the 
chloride of iron. It must be given in full doses—3 ss to 3 j—prop- 
erly diluted, every four to eight hours. It lessens the swelling and 
pain in the joints, lowers the fever, diminishes the tendency to 
heart complications; and, above all, sustains the vital powers in 
their struggle against the encroachment of the rheumatic dis- 
ease. 

The treatment as above outlined does not prevent a resort to 
blisters, and indeed the author speaks of them as deserving care- 
ful consideration. It is a remarkable fact, he says, that blistering 
brings about a neutral or alkaline condition of the urine. The 
usual method of blistering is by means of cantharides, and the 
plans of their application have been various, ranging from a small 
blister over and in the neighborhood of the joint, to a complete 
zone encircling it. We have found in our experience that the 
application of a tartar emetic ointment (3j to 3j) is much to be 
preferred to cantharides. Itis more cleanly, less disagreeable to 
the patient, and more speedy in the relief it brings. The appear- 
ance of the characteristic pustules is usually attended by immedi- 
ate amelioration of pain —MMedical Age. 





LOOK OUT FOR YOUR SOFT CATHETERS. 
By Hiram Nance, M.D., KEWANEE, ILL. 


On the 8th of January, I was telegraphed to from Cambridge, 
the county seat of Henry county, distance twenty miles, to visit 
an old acquaintance of mine, R. D. K , Esq. In the telegram 
it was stated, “Come, I am afflicted with kidney and bladder dis- 
ease.” I immediately prepared to go, not forgetting to slip in my 
pocket a medium sized Jaques catheter. I arrived at the house 
about 4 p.m. and as soon as possible proceeded to examine my 
‘patient, and found he had been under the care of one of our little 
pill fraternity for eight or ten days, or perhaps a longer period. 
Mr. K was aged about 64, the period so common for prosta- 
titis to make its appearance, but it seems that homeopathy had not 
suspected any mechanical cause for the retention of the urine, 
which had partially existed since his attack. The patient was suf- 
fering terribly, and was taking both homeopathic medicine and 
niorphine in one-eighth grain doses to relieve him. Finding him 
in a very free state of perspiration, partially stupid, and a strong 
urinous smell on raising the bed-clothes, and on examining the 
pubic region it was fully distended, and a continuous stilicidium of 
urine, I determined at once to introduce a soft catheter, and on 
doing so, without any pain, I drew off nearly three pints of dark- 
colored urine. Had this urine been permitted to remain only two 
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or three days longer you all know that he would have died with 
poison produced from the effects of the absorption of urine, or 
more properly uremia. 

I suspected the cause of the retention before the introduction of 
the catheter, and called the nurse to the bed-side to show him how 
to manipulate the instrumcnt, for | presumed on a continuance of 
the operation for a long time. After prescribing, and indulging in 
a splendid supper, on the next to the coldest night of the season, 
I bade good by, feeling happy over the great relief I had been 
able to give my patient, and feeling contident that the nurse would 
be able to relieve him with the soft catheter three or four times a 
day. Imagine my surprise in just twenty-four hours (9 o’clock p. 
m.) I received a telegram from the Rev. George K , his son, 
stating: “Come immediately. Catheter slipped in the bladder.” | 
was horror stricken. I was twenty miles away from patient; Sat- 
urday night; no telegraph or trains at that hour, nor would be 
until Monday; no alternative bu‘ to go; mercury near zero; snow- 
ing from the West like the deuce, and pouring in our faces. I 
called in Dr. Nichols, of this place, and solicited his company and 
advice. We started in the blizzard, and arrived at the house at 
1:30 a.m. Sunday. On examination we found the catheter entirely 
out of sight. They had called in a physician who refused to do. 
anything, saying it would probably require an operation, and as the- 
case was not his he went home. 

Visions of lithotomy and lithotripsy flitted hurriedly across my 
mind; also, the careful introduction of a fine pair of forceps. a 
hooked wire, stream of water introdyced through urethra by 
syringe, hoping a counter current might expel the intruder. But 
none of these were tried. We, by feeling the urethra, could de- 
tect the end about four or five inches down from the glands penis, 
and by grasping the urethra and holding it and the catheter and 
pushing down on the glands we succeeded in moving it forward 
by jets, as it were, until we could reach it with a pair of nasal tor- 
ceps. I must say I was rejoiced over our triumph, and many con- 
gratulatory remarks were made by the friends over our success. 

Never before has such an accident occurred in my practice; nor 
have I ever read of it occurring to others, and I write this to cau- 
tion others in the use of this invaluable instrument 

Morart.—When leaving a Jaques catheter with uneducated 
nurses, always attach a small cord or string to the end, then the 


instrument can’t escape. 





SULPHATE OF ZINC AS A SPECIFIC IN SCARLET 
FEVER. 


By Dr. W. D. Hoyt, or Rome, GEorGIA. 


Whilst talking with Dr. C. S. Harris, a retired physician of this 
county, some months since, he gave me the following account of 
his use of sulphate of zinc in scarlet fever: 

He stated that, whilst practicing medicine some years before ir 
another part of the State, he encountered an epidemic of this dis- 
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ease which was qui:e fatal; that he had under his charge a patient, 
a little girl about eight years of aye, who was suffering from so 
violent an attack of this disease that he anticipated untavorable 
termination; that he had notified the relatives of his gloomy prog- 
nosis; received from them a request that he would call in their old 
family physician from another part of the State, who chanced to 
be in the neighborhood. This he gladly did. After visiting the 
patient, Dr. Harris remarked to the consulting physician, “That 
case is bound to die.” “I see no need for it,” replies the other. 
“ What,” says Dr. Harris, “do you know any remedy which will 
counteract this disease?” “Ido,” says the other; “If you will 
rub nine grains of zinc into a fine powder, divide it into nine pow- 
ders, and give one every third hour, you will find her better to-mor- 
row.” Dr. Harris acted on this suggestion, but at his next visit 
was surprised at the improvement. The interval between the 
doses was lengthened to four hours, and the numbers finally re- 
duced to three a day. Under this treatment the child rapidly re- 
covered. Since this time the Doctor has used this remedy, he 
says, in numerous cases, and always with the happiest results. He 
has no theory as to the action of the remedy, but simply knows it 
cures. In no case, he states, has he seen it produce emesis or other 
unpleasant results. 

On the.13th of April, 1883, I was called to see Lula McIntosh, a 
little girl four or five years of age, who had been taken sick the 
day before with high fever, headache, stupor and pain in the back 
and limbs. She presented, at my visit, the following symptoms. 
From head to foot the most distinct and intense scarlatinous erup- 
tion presented itself. The tongue was heavily coated; red and 
enlarged papille, showing through the white coat. The throat 
was redder than natural, but was not sore; pulse, 160; tempera- 
ture, 104. There was no scarlet fever prevailing; but some rela- 
tives had arrived at the house from Tennessee some ten days be- 
fore, and it was thought they had introduced the disease. It cer- 
tainly seemed to me to be scarlet fever, in spite of the absence of 
throat symptoms. I was desirous of trying Dr. Harris’ remedy, 
but was afraid of the dose. I, therefore, ordered 1-18th of a grain 
of sulphate of zinc, rubbed up with sugar, to be given every three 
hours, and ordered her thoroughly greased. 

On the 14th I requested Dr. J. B. S. Holmes to see the case with 
me. He, also, was of the opinion that it was scarlet fever. The 
child had improved very much. The eruption had almost entirely 
disappeared; the tongue had cleansed; looked like a piece of raw 
beef. Pulse was 105; temperature, 1013. The child felt well; 
had felt better, she said, after the second dose of medicine. She 
wanted food and wanted to get up. 

On the 15th the child had still further improved—pulse, 128; 
temperature, 100. 

On the 16th, pulse 120; temperature, 98}. 

On the 18th desquamation had commenced, and an epithelial 
coat was being formed on the tongue. The bowels had been 
acted on every day; no sickness had been produced. The medi- 
cine was gradually diminished after the 16th. 
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Scarlet fever is, at least of late years, so rare a disease in Geor- 
gia that it may be a long time before [ encounter another case in 
which to try the remedy. I, therefore, write this article, based on 
a single case, in order to request other physicians, more likely to 
encounter the disease, to test the efficacy of sulphate of zinc in 
scarlet fever. If it is the specific which Dr. Harris claims for it, 
its value cannot be over-estimated.— Washville Four. of Med. and 
Surgery. 





CAPSICUM ENEMATA IN OPIUM POISONING. 


By Jas. G. Kizernan, M.D., Cuicaco, Itt. 


Opium poisoning is a not unfrequent occurrence from all sorts 
of causes. An opium habitue takes an overdose. A betrayed 
woman gets laudanum to quiet a colic and proceeds to commit 
suicide. Children drink laudanum left in their reach by injudi- 
cious parents and nurses. From all these and allied causes, opium 
poisoning is often an applicant for medical treatment. Any means 
of treating it which is readily applicable is therefore always in or- 
der. In the suggestion of capsicum enemata I can claim origi- 
nality, but not priority. 

Dr. Charles H. Hughes was the first to use capsicum enemata 
in a case of opium poisoning. A patient had taken opium with 
suicidal intent, and Dr. Hughes being called in consultation by 
Drs. Roemer, Hypes and others, after the usual routine remedies 
had been used, ordered an enema of one drachm each of aqua 
ammonia and tincture of capsicum, using coffee for a vehicle. 
The patient rapidly rallied and recovered. 

During the year 1881 I was called to a case which gave the fol- 
lowing history: <A patient suffering from the insomnia of a pro- 
longed debauch purchased two ounces of laudanum, one of which 
he swallowed. Within half an hour he had sunk into a deep slum- 
ber. A physician was then called who evacuated the stomach by 
means of the stomach-pump, telieving the patient of about half 
the laudanum taken. 

This physician found that despite the use of strong coffee and 
constant movement the patient did not improve. Dr. J. S. Jewell 
was then called in consultation who advised the use of atropine. 
Under all these varied means of treatment there were temporary 
rallies, but after six hours of constant treatment the patient seemed 
to sink into and remain ina very deep coma. At this stage of 
affairs I was called in consultation, and having some faith in the 
old idea of a derivative action, ordered three drachms of tincture 
of capsicum to be poured directly into the rectum. . The effect 
was almost magical. The patient walked around rather briskly, 
talked freely, and in about an hour was in his usual condition, 
other than being much exhausted and complaining of great dry- 
ness of the throat, obviously the result of the atropine. 

In a second case a five year-old child obtained possession of a 
bottle of laudanum belonging to its father who was a victim of 
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“gastric cancer, and in consequence an opium habitue. From the 

ottle the child drank approximatively about ateaspoonful. Atro- 
pine, emetics, the stomach-pump and the galvanic battery were 
tried with temporary success. But the influence of the laudanum 
manifested itself in a gradually increasing coma. Remembering 
my former experience I ordered an equal quantity of tincture of 
capsicum to be poured into the rectum. The result was a slower 
but equally permanent success. The child, for some time after, 
-suftered from inflammation of the rectum, from which it made a 
:slow recovery. From the case narrated by Dr. Hughes, and the 
two just cited, it would seem that this measure would be at least 
a good addendum to other means of treatment. Dr. Hughes 
-claims to have had equally goo: results from capsicum enemata in 
chloral poisoning. Hypodermic injections of strychnia being 
used in addition—J/ed. Weekly. 





Health of Criminal Women.—Dr. E. M. Mosher, in an article 
upon this subject (Boston Medical and Surgical Journal), comes 
‘to the following conclusions : 

1st. Intemperance and unchastity are the two vices which fill 
-our penal institutions with women. 

2d. The influence of these vices is detrimental to the health of 
the body, increasing its susceptibility to disease, and lessen‘ng its 
recuperative power. 

3d. The diseases which follow’as a‘direct result of these vices 
are syphilis, alcoholism, dyspepsia, rheumatism, and general an- 
emia. 

4th. Morbid conditions of body react upon the moral nature, in- 
creasing and perpetuating the tendency to criminality; hence the 
importance of careful medical supervision as a reformatory meas- 
‘ure. 

5th. More ample provisions should be made in all large cities for 
the isolation and thorough treatment of venereal patients of doth 
_sexes, either by the addition of special wards to the general hos- 
pitals or by the establishment of hospitals for this class. 

6th. The women who commit high crimes, that1s, larceny, burg- 
lary, arson, manslaughter, etc., possess a more sensitive nervous 
-organization than those who commit only offenses against chastity 
.and public order—WV. Y. Aled. Record. 


Good-Bye to the Doctor.—Bouvart, on entering one morning 
‘the chamber of a French marquis, whom he had attended through 
-a very dangerous illness, was accosted by his noble patient in the 
following terms: “Good day, Mr. Bouvart; I feel quite in spirits, 
and think my fever has left me.” Iam sure it has,” replied Bou- 
vart, dryly. “The very first expression you used convinces me of 
it”? “Pray explain yourself.” “Nothing is easier. In the first 
days of your illness, when your life was in danger, I was your 
dearest friend; as you began to get better, I was your good Bouvart; 
and now I am Mr. Bouvart. Depend upon it, you are quite re- 
«covered.”—Loutsville Medical News. 
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ABSTRACTS AND GLEANINGS. 


Koch’s Theory of Tuberculosis.—Dr. H. F. Formad, in a 
paper read before the Philadelphia County Medical Society, touch- 
ing Koch’s bacillus theory of tuberculosis, says: 

My researches clearly show the following points: 

1, The predisposition to tuberculosis in some men and animals, 
the so-called scrofulous habit, lies in the anatomy of the connective 
tissue of the individual, the peculiarity being a narrowness of the 
lymph-spaces, and their partial obliteration by cellular elements. 

2. Only beings with such anomalous structure of connective: 
tissue can have primary tuberculosis, and such animals invariably 
do become tuberculous from any injury resulting in inflammation,. 
or from repeated injuries. 

3. Scrofulous beings can have no other than a tuberculous in- 
flammation, although it may remain. local and harmless. 

' 4. Non-scrofulous men or animals may acquire the predisposi- 
tion to tuberculosis through malnutrition and confinement, the- 
latter bringing on the above-mentioned anatomical peculiarities in 
the connective tissue. 

5. No external etiological influences are necessary to cause 
tubercular disease other than those which ordinarily produce in- 
flammation, and even scrofulous beings will not become tubercu- 
lous unless local inflammation is set up. No inflammation, no. 
tuberculosis. 

6. Non-scrofulous animals, so far as can be established now, 
may acquire tubercular disease through injuries of serous mem- 
branes,—viz: peritoneum, pleura, etc., and even here without any 
special virus whatsoever. Clinical observations on the post- 
mortem table show similar conditions and prove the same in man. 
(Koch’s own experiments are also in favor of this proposition, as. 
will be shown hereafter; but he has overlooked this.) 

.7. The bacilli, which it is the merit of Koch to have first proved 
to infest tissue affected by tubercular disease, are not necessary for 
its causation, even if a special organism exist and be really pos- 
sessed of such property. The presence of bacilli (so far as our 
present research goes) is secondary, and appears to condition the 
complete destruction of the tissue already diseased and infested by 
them, and this destruction is in direct proportion to the quantity of 
the organisms, which thus regulate the prognosis. The tubercular 
tissue seems to serve merely as a nidus for the growth of the. 
bacillus. 

8. From the results of microscopic examination, from numerous 
observations upon the post-mortem table, and on clinical grounds, 
I have come to the conclusion that phthisis is not a specific infec- 
tious disease, but that the individuals suffering from tubercular 
disease are specific themselves originally, and form a special spe- 
cies of markind, the “scrofulous.” 

9. Scrofulosis is a condition which may arise from malnutrition 
and seclusion in any being, and thus may be produced aitificially. 
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It always depends upon the demonstrated anatomical changes in 
the connective tissue. : 

10. An analysis of Koch’s experiments: shows that he has not 
proved the parasitic nature of phthisis, or that there exists a 
special Bacillus tuberculosis; so that the infectiousness of tuber- 
cular disease is still sub judice. 

In regard to infection he remarks: The natural history of tuber- 
culosis is surely against the existence of a special poison such as 
now offered again by Koch. It is clearly proved that no infective 
-agent is required to produce tuberculosis. It is possible that Koch’s 
Bacillus tuberculosis in itself is capable of inducing the. disease. 
‘There are at present no positive proofs either for or against it. 

-The evidence of those who have had a large experience with 
‘consumptive patients isin perfect opposition to the infective theory 
of phthisis. This, I think, is of more importance than experi- 
ments on the lower animals. The alleged fact that occasionally the 
healthy wife of a consumptive husband acquires phthisis (or the 
reverse), after prolonged cohabitation, can reasonably be explained 
iby the presumption of an acquired scrofulosis from physical effects, 
misery of life, loss of sleep, etc. 

Dr. Vincent Edwards,.of the Brompton Hospital for Consump- 
tives, testifies that during his seventeen years’ experience and ob- 
servations upon many thousand patients he has never observed a 
case of infection from person to person. None of his nurses ever 
contracted the disease. 

The belief that milk or meat from tuberculous animals produces 
-consumption when used as food, is also not warranted by scien: 
tific observation, nor is it based upon facts. 

The natural history of tubercular disease and the laws of patho- 
logical physiology are against the presumption of a parasitic ori- 
gin of phthisis. 

We can certainly not have parasites more pernicious than the 
living cells of our own body prove to be in the case of tubercu- 
losis. Our own cells (lymphoid: cells) become dislodged trom 
their natural location and move into: other regions of the tissues, 
where they are not wanted, and where they do harm to the tissue 
they invade, and still more to themselves. They, however, : con- 
tinue to move through the body (as it seems, mainly by means of 
the perivascular spaces, the lymph-spaces proper being blocked 
up), everywhere leaving on their way small colonies of breeding 
-cells which block up vital channels. These colonies of cells do 
not find enough nourishment in the new locations, and hence re- 
main usually limited in size. Now the cells move closer together, 
forming nodes, to feed upon one. another, and finally die and poi- 
son their host with the effete products of their dead bodies (cheesy. 
degeneration. ) ae be 

The ubiquitous bacteria, which (the bacillus included.) linger 
-around in countless numbers upon all ‘surfaces without the least 
harm to a normal individual, easily penetrate:a diseased tissue and 
make it a nidus for their growth. Young unripe cells created by 
morbid processes, frequently giant cells, which, under favorable 
conditions would have been transformed into a harmless connec- 
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tive tissue, from want of proper nutrition undergo retrograde 
change, and thus fall a prey to bacteria. While normal cells can- 
not be effected by bacteria (except by the anthrax bacillus, per- 
haps), morbid cells do not form (as I have myself seen) a good 
culture-medium for large crops of bacteria. Various kinds of bac-- 
teria (micrococci, rod-bacteria, bacilli, and vibrios or their spores), 
are present together in varying proportions everywhere. Differ- 
ent culture media favor however, the development of different 
kinds of bacteria: so all those new formations liable to cheesy 
change favor the predominant growth of daci//i. Here belong: 
tubercle, leprosy, glanders, lupus, typhoid infiltrations, syphilis,. 
swine-plague, and anthrax. Micrococci prefer the living blood 
and its white corpuscles as a medium for luxuriant development,. 
if they succeed in getting across to it. The exanthemata and the 
ordinary kinds of septicemia belong here. We cannot confirm,, 
so far, that there is any difference between the micrococci of these- 
last-named diseases, nor is it probable that a difference exists. 

Koch has discovered that tubercle-tissue is always infested by 
bacilli, and this is correct; but this tubercle-tissue is not created on: 
account of, or caused by, the bacilli. These organism, invade the 
tissue in question solely because it is a culture-medium favoring. 
their predominant development. 

As soon as tubercle-tissue undergoes complete cheesy degene- 
ration and softening, the bacillii—Koch acknowledges this also—. 
disappear from that locality nearly altogether, because no food is. 
left and because the fat resulting in that process acts deleteriously 
upon them. This is also against the etiological relation of the: 
bacilli with tuberculosis. 

To consider, as Koch does, giant cells as mere special capsules 
of the bacilli, is a mistake not warranted by anything. 

Koch further claims that the Bacillus tuberculosis differs from 
other bacilli morphologically, and in its behavior to staining fluids. 
We cannot confirm this. My assistant, Mr. Bodamer, and myself, 
after prolonged study with instruments as good as those of Koch,,. 
and after using all known methods of staining, have tailed so far’ 
to see any special features in the bacillus in question which would 
make it distinct from other bacilli. 

If Koch’s bacillus even were possessed of distinct morphologi- 
cal features, it would not materially help to make it a specific or- 
ganism. 

Prof. Wood and myself made the observation that bacteria may 
acquire special morphological and physiological features in culture;. 
excluding fully the possibility of Koch’s “Verunreinigungen.” 
Moreover, we have seen micrococci increase in size under certain- 
conditions of culture. This is the more interesting, as Prof. Roth- 
rock, of the University, made the suggestive observation that 
lower fungi or alge, under culture, perhaps from pathological con- 
ditions of their own, may undergo decided, perhaps permanent, 
modification in their anatomy. 

Whether or not the Bacillus tuberculosis stands in any causative 
relation at all with tuberculosis, only future investigations will 
show. a 
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Meniere’s Disease.—The tollowing case from the British Med- 
ical Journal well illustrates the necessity of caution on the part of 
the public in forming opinions on matters relating to medicine: 
On the 21st of last October a court of i inquiry was held to inquire 
into a charge of drunkenness preferred against a sub-constable. 
He had been seen to stagger and reel while on duty. He was 
taken to the barracks, where, in a short time, the transient attack 
of giddiness having passed away, he seemed, as he really was, 
perfectly sober. He was seen two hours afterwards by Dr. John 
Ringwood, when he exhibited well-marked symptoms of Meniere’s 
disease; noise and hissing in his left ear, numbness behind the ears 
and down the left arm, depression, occasional vomiting, giddiness, 
objects going to the left side, the drum of the ear inflamed, and the 
left Eustachian tube plugged. Improvement followed inflation 
with the Eustachian catheter—MWed. and Surg. Reporter. 


Electricity—Paralysis, Sciatica, Intercostal Neuralgia, 

Chronic Rheumatism.—H. Mallory, M.D., in Medical Brief, 

says: I presume there are very few physicians, at this day and 
age, who question the utility of electricity as a remedial agent 
when directed by a skillful physician. But the high price of elec- 
tric batteries, and their liability to get out of order, have caused 
many physicians to dispense with their use altogether. During 
the thirty-three years 1 have practiced medicine in Hamilton, 7 
have bought half a dozen batteries, and have been not a little vexed 
when I had occasion to use my battery to find it would not work. 
It is to suggest an instrument that is free from these objections as 
well as to comply with personal and written requests of a large 
number of the medical profession that I write this article, and give 
to the profession my experience with the Electric Brush Battery. 
This is a regular Faradic battery, mounted on a metallic hair brush, 
and gives a current powerful enough for ordinary purposes, while 
at the same time it can be regulated to suit the most sensitive or 
delicate child. I have now been using this Electric Brush Battery 
for ten months, and have obtained such good results from its use 
that I have not found it necessary to use any other, and for the 
benefit of the medical profession I will give a few of the many 
cases I have treated with this battery. 

The first case was that of myself, and its history is full of in- 
teres‘. During the month of February, 1881, I accidentally fell 
from a step-ladder, causing a severe concussion of the brain, fol- 
lowed almost immediately by paralysis of the right arm and leg, 
which kept me in bed for three months, during which time I was 
under the treatment of Dr. Daniel Millikin, of this place. At the 
end of this time I was advised by him to consult Dr. William 
Carson, of Cincinnati, who diagnosed my case and discovered a 
lesion or irritation of the right corpus striatum. 

I remained under Dr. Carson’s treatment until the 1st of July, 
and then, at his suggestion, went to the sea shore, where I took 
daily ocean baths until the second week in September. I returned 
home greatly improved in health but not cured. I now resumed 
the use of Electricity, having, by the direction of Drs. Millikin and 
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Carson,—from both of whom I derived much benefit—used it be- 
fore I went to the sea-shore. 

I now determined to give the Electric Brush Battery a trial, and 
commenced using it by applying it to the spinal column, the head, 
arm and leg, moistening the skin over the parts with water before 
each application. The effect was most gratifying, and I improved 
rapidly, and in less than two weeks I was free from the muscular 
twitchings in my legs and feet, which had existed since the date 
ot my injury. I also recovered the use of my right hand, and was 
able to hold my pen and write—a thing I had not done for eight 
months. I soon regained strength to walk and attend to my prac- 
tice, and while I have not entirely dispensed with the use of the 
battery (still using it two or three times a week) I am certainly as 
well as I ever was. 

[ Dr. Mallory goes on to describe five other cases, which we have 
not space to publish—one of sciatica, one of intercostal neuralgia, 
two of rheumatism, and one of facial neuralgia. | 


Ophthalmic Aphorisms.—Dr. J. J. Chisholm, of Baltimore, 
gives the following valuable aphorisms in a report presented to the 
Maryland State Medical Society at its last session: 

1st APHORISM.—Do not blister. In forty-nine applications out. 
of fifty, as I find it used by physicians at large, it is an additional 
and useless torture to the eye diseases from which the patient is 


already suffering. / 

2D APHORISM.—Do not use nitrate of silver. As constantly pre- 
scribed by general practitioners, it is not beneficial in one case out 
of one hundred, and therefore is a very painful infliction to the 
ninety-nine who would have been so much better off without it. 

3RD ApHorisM.—Do not prescribe sugar of lead. In every case 
zinc, tannin or alum is better, and then there is no fear of having 
insoluble deposits incorporating themselves with the exposed sur- 
face of corneal ulcers. 

4TH ApHoRIsSM.—Always use weak solutions of the mineral and 
vegetable astringents inthe treatment of eye inflammations which 
attack the mucus surfaces,and restrict their application to conjuncti- 
val diseases exclusively. One grain of alum, sulphate or chloride 
of zinc, sulphate of copper or nitrate of silver, in an ounce of water, 
will in the majority of cases of conjunctival diseases, do much more 
good and give much less uneasiness than the very painful five and 
ten grain solutions which are so often injuriously prescribed by 
physicians. 

5TH APHORISM.—Solution of the sulphate of atropia, from one 
to four grains to the ounce of rose water, is an essential eye-drop 
in the treatment of acute iritis, to break up newly formed adhes- 
ions. One drop of atropia solution in an inflamed eye is a most 
valuable means of establishing the diagnosis, whether iritic com- 
plications exist or not, and should be used in most cases of eye in- 
flammation to find out whether there are any adhesions of the pupil 
to the lens. 

6TH APHoRisM.—Eserine in solution of one grain to the ounce of 
water is the remedy for purely corneal lesions. 
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77H ApnorisM.—When physicians are in doubt as to the char- 
acter of an eye disease, they should seek a consultation from spe- 
cialists who are more familiar with the eye diseases than general 
practitioners can possibly be. Such timely aid often saves the pa- 
tient a lifetime of trouble. 

If physicians would commit to memory and keep at their finger 
ends, and ready for use, these simple aphorisms, the amount of 
mental and bodily suffering which they will prevent in their eye 
patients is beyond calculation. While all good rules have neces- 
‘sarily many exceptions, they may safely follow their simple guid- 
ance.— Ohio Med. Journal. 


Tracheotomy.—Tracheotomy comprehends three steps: First, 
the opening of the air-tube; second, the introduction of a tracheal 
canal to keep patulous the opening; third, the subsequent dress- 
ings. Let us examine each one of these steps. 

From the point of view of the opening to be made, the various 
‘operative procedures which are recommended may be arranged in 
‘several distinct classes. This division is based on the relative 
rapidity with which the operation is performed, or on the place 
where the opening is to be made. The question of place com- 
prises the choice between laryngotomy, tracheotomy and crico- 
tracheotomy; that of relative rapidity inclues the rapid, slow and 
mixed methods. 

The rapid methods are the most seductive. To penetrate the 
trachea at once and in a few seconds to place a canula in the res- 
piratory passages seems to be the method the most applicable in 
such cases, since it removes with extreme rapidity the obstacles 
which oppose respiration, and does away with that. painful and 
difficult period of immobility demanded by the other procedure. 

There are three methods of rapid tracheotony—the one origi- 
nated with my regretted master, Chassaignac, the other with Bour- 
dillat, the third with my colleague and friend, St. Germain. 

Chassaignac seized the cricoid cartilage with tenaculum fur- 
nished with a groove, serving to guide a bistoury with which he 
cut at one sweep the three first rings of the trachea; then this same 
tenaculum, after a modification which Isambert gave it, was made 
to open and serve as a dilator, in order to introduce the tracheal 
canula. 

Bourdillat makes two stages of the operation: the first com- 
prises the incision‘of the tissues down to the trachea; the second, 
the incision of this latter. 

St. Germain proceeds in a somewhat different manner, and his 
method has been described by mv former interne, Dubar, who has 
put it into practice in my service: The trachea is opened as you 
would open an abscess, the left hand grasping the neck makes the 
trachea prominent, and with a single thrust of the bistoury the 
air-passages are entered. A bistoury specially constructed enables 
you to limit the depth of the incision on the one part, and on the 
other enables you to hear the whiz of the air which escapes from 
the trachea at the moment of the incision; then, the incision being 
made, with a dilator you place the canula in the trachea. 








106 SouTHERN MEDICAL RECORD. 


I do not know what future is reserved for these rapid methods, 
which, indeed, have always seemed to me of the most simple kind. 
At the same time, used to the slow processes, I prefer them, while 
still recognizing the advantages of the quicker methods. Never- 
theless, these advantages are at a discount when the operator fails, 
as he often will, speedily to introduce the canula; and this, because 
ne attempts to do it through a wound which includes in the same 
extent the skin, subjacent tissues, and trachea—M. 2% Aedical 
Record. 


New Treatment for Purulent Conjunctivitis.—The treat- 
ment Mr. H. L. Ferguson has been using at the Dublin Infirmary 
for many months past, consists in constant cleansing with an iced 
4 per cent. solution of boracic acid, and when the more acute stage 
is over, touching the conjunctiva with a ten grain solution of 
nitrate of silver subsequently neutralized with a solution of salt. 

The resnlts with this treatment were, on the whole, satisfactory, 
his observations coinciding with those of Mr. Simon Snell, pub- 
lished in the Ophthalmic Review for October; but convalescence 
was slow. 

It occurred to him that if the boracic acid were applied to the 
conjunctiva in a finely powdered state its action would be quicker 
and more certain, and its application in this way seemed to be free 
from the objections to iodoform. 

Briefly stated, the results of his observations have been: 1. That 
the application of the finely powdered boracic acid to a discharg- 
ing conjunctiva checks the discharge completely for a period vary- 
ing from two to twelve hours, and in the milder cases the first ap- 
plication is sufficient to stop the discharge altogether. 2. When 
the discharge reappears itis usually less in amount and more 
watery in characrer, and a very few applications of the powder 
stop it entirely. 3. The conjunctiva is then red and succulent but 
dry, and if touched two or three times with a solution of nitrate of 
silver it rapidly returns to its normal state—Zclectic Med. Four. 


Coffee as an Antidote to Alcoholism.—-By F. P. Novaes, 
Rio de Janeiro. The habitual use of coffee (Caffea Arabica) has 
been considered by some writers to be antidotal toalcoholism, and 
some of them apparently have no doubts upon the subject. 

One of the gravest questions discussed in the Congress of 
Geneva was that of alcoholism, the means of fighting this terrible 
scourge, Which from day to day makes such frightful progress in 
Europe, particularly in Switzerland. 

His excellency, the Baron of Theresopolis, vice-director of the 
faculty of medicine of Rio de Janeiro, in some remarks made dur- 
ing the discussion of this topic, interested his audience and indi- 
cated the means he believed most efficacious to oppose the inroads 
of alcoholism. He produced statistics showing that the number 
of drunkards in a country is in inverse ratio to the amount of cof- 
fee consumed. 

“In Brazil,” he said, “where great quantities of coffee are used, 
and where all the inhabitants take it many times a day, alcoholism 
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is completely unknown. It appears that the immigrants arriving 
in our country with this terrible passion for alcohol, contract little 
by little the habits of our people, imitating a fondness for drinking 
coffee, and their aversion for liquors. The children of these im- 
migrants, brought up with coffee from their tender age, never con- 
tract the fatal habits of their parents. 


“We can, therefore, conclude that the more coffee we take the 
less desire‘for alcohol we have. But to obtain such a result it is 
necessary that the coffee should be of superior quality, such as 
that from Brazil. 

“Send us your emigrants,” said the Baron; ‘“we have work for 
them, and they will live under the protection of our government. 
In turn we will send you our coffee, which is the best remedy for 
such a trouble as this which you consider incurable.” 


His excellency may have exaggerated in this estimation of the 
effects of coffee, but we do not doubt that its use is an excellent 
antidote to alcoholism. The number of cafes in the large cities of 
Brazil, where hundreds of persons, from the highest down to the 
lowest classes of people, go in to take a cup of that delicious 
bevercge, which none but Brazilians know how to make properly, 
is enormous, whilst drinking saloons or bars are very few, and 
their patrons fewer still, in cousequence of which a public drunk- 
ard is a rare person to be seen.— Phila. Med. Times. 


Infantile Convulsions.—The adopted and regular treatment 
of M. Jules Simon, of the Hopital des Enfants Malades, for infan- 
tile convulsions is as follows: On arrival the first thing he orders 
is an injection of salt and water, salad oil, or glycerine, or honey, 
which he administers himself, as he has too often observed that 
the parents or the nurse have already lost their wits. If the teeth 
can be opened sufficiently a vomitive is given which clears the 
stomach of any food that could not be digested—the most frequent 
cause of convulsions. However, the attack continues but soon 
ceases on applying a handkerchief, on which a few drops of chlo- 
roform are poured, to the mouth, which the child inhales latgely. 
If the convulsions reappear the anesthetic is renewed, and the 
child is placed in a mustard bath for a few minutes and then wiped 
dry and placed on his bed properly wrapped. Chloroform might 
be again administered if, atter an interval, the child was seized 
again, and before leaving the nurse M. Simon prescribes a four 
ounce potion containing sixteen grains of bromide of potassium, 
one grain of musk, and a proportional preparation of opium, for 
he does not believe that the brain is congested in these attacks, it 
is rather excited, and the opium acts as a sedative. A teaspoonful 
of the mixture is given several times a day. On the following days 
the child is generally restless and irritable and ready to be attacked 
again, but a small blister about an inch square is applied to the back 
of the neck and.left on about three hours, when it is replaced by a 
pouitice of linseed meal, and gives most satisfactory results. M. 
Simon, in terminating, says “such is the treatment that I have insti- 
tuted in my practice of every day.”—Med. Press. 
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Vertigo de Meniere.—The patients afflicted with this disease 
are able to tell their own story, because they do not become com- 
pletely unconscious. In the moment of the attack they hear a 
noise like that of an engine, and then they fall down forward, as 
if struck by a superior force, the latter being often so strong as to 
cause bruises of the aose or loss of teeth. Aftera while they will 
rise again and begin to vomit; they . fall into a stupor, which les- 
sens by degrees. After one or two weeks the attack will be re- 
peated with the same phenomena. Ina certain number of cases, 
the disease appears in the above described manner; the patients 
being well the rest of the time. But in a good many cases a per- 
manent vertigo exists, with constant noises‘in the ear like that of 
a drum ora whistle. When the noise is aggravated, the attack 
will follow. M. Charcot has at the present time a patient who 
has been in bed for the last five years, and who avoids the least 
movement, which latter produces a feeling as if she would be 
raised in the bed very quick and then be lowered just as quickly. 
The noise may be due to an accumulation of cerumen in the ear, 
in which case the removal removes the noise. But more often it 
is due to otitis, or to another affection in the inner ear. M. Char- 
cot treats these cases by the use of quinine, and says. that this is a 
sure remedy.— Fourn. de Medic. et Chirurg. Prat. 


Carbolic Poison.—The following deaths from carbolic acid are 
reported: A man who had his hair clipped off was painted with 
carbolic acid over two-thirds of the head for some disease. He 
complained immediately about pains and dizziness in the head, 
became unconscious after a few minutes, and died shortly after- 
ward. Three girls were painted tor scabies all over the body with 
impure carbolic acid, and they became unconscious after a few 
minutes. Two carpenters had used carbolic acid against scabies; 
one of them cried suddenly, became intoxicated, and died after a 
tew minutes; the other became unconscious, but he recovered. 
A child of fourteen months fell upon a bottle filled with a strong 
solution of carbolic acid; the bottle broke, and the child was cov- 
ered with the acid. Death followed a few minutes afterward. A 
midwife applied a small compress soaked with carbolic acid to a 
suppurating spot on a little child, which died after two hours. 
Experiments on animals have proved that carbolic acid brought in 
contact with the bowels or peritoneum will produce shock and 
collapse— Chicago Med. Ex. : 


Therapeutics of Chloral Hydrate.—lIn the course of an ar- 
ticle on this subject, in the St. Louis Medical and Surgical Journal, 
Dr. Joseph E. Harris recommends chloral for seasickness, 15-20 
grains every four hours; for the nausea and vomiting of preg- 
nancy, in inflammations, eruptive fevers, etc., especially when at- 
tended by adynamic symptoms; in cholera and cholera morbus, 
in nearly all nervous disorders, in delirium tremens, in puerperal 
eclampsia, in infantile convulsions, in tetanus, in whooping cough 
and spasm of the glottis, and concludes with the statement that 
hydrate of chloral is a nervous sedative, carminative, hypnotic, an 
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antispasmodic, antiseptic, antiphlogistic, and we may say anas- 
thetic ; but gives the following caution: It should be prescribed 
with the greatest caution, if at all, when there is ischemia of the 
arterial system. It should not be prescribed, for instance, in pneu- 
monitis, in which there is bound to be a great disturbance of the 
pulmonary circulation. — Wed. and Surg. Rep. 


Alcohol Inhalations in .Croupal Diphtheria.—Dr. Mels- 
heimer, (Medical and Surgical Reporter) in the treatment of 
croupal diphtheria says: Now, if there is anything in the prac- 
tice of medicine that is better calculated to humble the pride of 
the physician than a case of this kind, I have thus far failed to 
make the discovery, and I am very thankful for it. But we are 
called on to do something, and in our doing so we but demonstrate 

. the impotency of our remedies and exhibit our ignorance of the 
cause to which they are directed for its removal. To be as consis- 
tent as possible with our imperfect knowledge of this disease, I 
prescribed stimulants in combination with iron, quinine, and chlo- 
rate of potash every three hours. ‘Topical applications of tincture 
of iron and glycerin every four hours. Ordered the atmosphere of 
the room to be kept constantly moist by means of a large wash- 
boiler of hot water, and in’ connection used inhalations of a five 
per cent. solution of carbolic acid every four hours, by means of a 
small antiseptic atomizer. This treatment was continued with 
variations in inhalation for some sixty hours without any improve- 
ment whatever; in fact, grew from bad to worse right along. 
There was a progressive increased difficulty of breathing, with 
spasms of the. muscles of the glottis, that threatened a speedy 
death from asphyxia. Her countenance and extremities were pur- 
ple. Pulse, 160, thready and irregular, recession of the sternum 
and intercostal spaces, with each inspiratory effort; she appeared 
to be beyond the relief of medicine, yet, notwithstanding this 
hopeless condition I practiced the doctrine that as long as there 
was life there was hope. I abandoned all former treatment, with 
the exception of moist air, and resorted to the inhalations of hot 
alcohol, knowing that it would not compromise her condition in 
the least, and might possibly be the means of warding off death 
for a short time, at least; the alcohol used was rated at 88 per cent.. 
and maintained at a.temperature of 150° in the medicated cup. It 

was inhaled at a temperature of 120°, and reached the lungs 
through the nozzle of the atomizer, with a strength of about forty 
per cent. During the inhalation, which lasted about fifteen min- 
utes, the pulse lost its intermittent character, and became some- 
what fuller, the breathing more moist and less diffiult. The par- 
oxysms, that threatened speedy dissolution, were relieved, and a 
decided improvement for the better gave some hopes of recovery. 
The inhalations were kept up at regular intervals. of two hours 
through the night, and by the following morning she presented 
every promise of returning health. The blueness of the face and 
extremities was disappearing, her breathing was much less diffi- 
cult; she expectorated large quantities of flaky, membranous mat- 
ter, had increased secretion from the kidneys, and improved appe- 
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tite. To facilitate the expectoration a preparation of syr. senega, 
spts. nit., an? sanguinarine, in sufficient doses for this purpose, was 
prescribed every three hours. This, in fact, embraces the only 
treatment, and with the exception of a slight aphonia yet remain- 
ing, she is restored to health. At no time throughout the disease 
did the thermometer register more than 100°, with a low blood 
pressure, as was indicated by the character of the pulse. Her urine 
was scant; the eliminations from the kidneys seemed to hold a 
direct relation to the difficulty of breathing; at her worst period 
the amount of albuminous matter was equal by bulk to the urire 


Jaborandi in Jaundice.—We recently had a most obstinate 
case of jaundice, in which the usual remedies proved unavailing. 
We finally prescribed 30-drop doses of fluid extract jaborandi, with 
a view of relieving the circulation of the presence of bile through . 
the skin. The sweating was profuse and great relief was afforded. 
The liver gradually resumed its action, aided by cream-tartar, po- 
dophyllin, extract taraxacum, etc. We attribute the starting of the 
function of the liver entirely to the action of the jaborandi— Zhe 
Southern Clinic. 


A New Method of Embalming.—Instead of taking a solu- 
tion of chloride of zinc, the following mixture is recommended: 
Thymol, 5 parts; alcohol, 45 parts; glycerine, 3,160 parts, and water, 
1,080 parts. The injections made with this solution have the ad- 
vantage of not being offensive, the instruments are not destroyed 
by it, and the bodies will be conserved any length of time, being 
mummified without putrefaction—Lyon Medicale. 


Collecting Bills.—A writer in Peoria Medical Monthly says: 
Don’t be afraid of losing practice by collecting closely, for it is 
one of the best ways of holding it. Your patient probably owes 
all the other doctors in town, and sends for you because he has 
paid you, and consequently feels sure that you will attend him. 
Attend to your own collecting; you cannot trust to agents. Fi- 
nally, we will meet with some that no art can reach; those we had 
better turn over to nature, especially when they get sick. 


A New Narcotic.—A drug, hailing from Queensland, has re- 
cently produced a considerable sensation in Australian medical 
circles, where it is at present only known by its quaint native 
name of “pitchery-bidgery.” A sufficient dose of this substance 
produces absolute insensibility to pain. It has the peculiar prop- 
erty of enabling those who take it habitually to withstand fatigue 
and undergo physical exertion upon alow diet—W. Y Medical 
Times. 


Specific for Sore Throat.—Dr. Robert N. Hormerzdji, of 
Chittenham, has come to the conclusion that salicylate of sodium 
is a specific for acute tonsillitis. He recommends about 15 grains 
every hour, until the most urgent symptoms are relieved, when the 
quantity is reduced to one half. He also usesa gargle of salicylate 
sodium, grs. 10, glycerine 1 0z., water 3 0z.—Lancet & Clinic. 
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SCIENTIFIC ITEMS. 


Some Large Lenses.—The thirty-inch objective for the great 
tel.scope of the Russian Observatory at Pulkova was lately tested 
at the entertainment of the grinders, the Clarks, of Cambridgeport, 
Massachusetts, and found to be fairly perfect. The flaw discov- 
ered before the grinding, due to imperfect cooling, has no effect on 
the definition, but lessens slightly the amount of light transmitted. 
The flaw is too slight to injure materially the efficiency of the lens, 
yet another block of glass, of the same size, has been ordered to 
be placed at the disposal of Professor Struve. For testing, the 
lens is mounted in a temporary telescope, forty-five feet long, and 
weighing, with its fittings, about seven tons. The lens weighs 
450 pounds, will cost, when finished, $60,000, and will be, for a 
little while, the largest in the world. 

The largest object-glass in use is the 26-inch lens at Washington, 
with a focal length of 33 feet. Its light-gathering pewer is 16,000 
times that of the unaided eye. : 

The Pulkova glass will soon be excelled by that of the Lick 
telescope, the disk of glass for which is now in the establishment 
of the Clarks. It is 38 inches in diameter and 2 inches thick. 
When ground and polished it will be reduced to 36 inches. The 
glass is optically perfect, It was cast at Paris, France, where the 
Pulkova glass was, and weighs a little over 374 pounds. The cast- 
ing occupied four days, and the cooling thirty days.— Sctentific 
American. 


The average birth rate per annum in France, for the period 
between 1872 and 1880, has been calculated to be one birth for 37 
inhabitants, which is by far the lowest birth rate in Europe. For 
the different countries the birth rate is as follows: Russia, one 
birth for 20 inhabitants ; Germany, one birth for 25 ; Austro-Hun- 
gary, one birth for 26; England, one birth for 27 ; Italy, one birth 
for 27; Spain, one birth for 28; France, one birth for 37. If the 
yearly number of births for any thousand inhabitants be calculated, 
we have precisely the same result. We have in France, 26 births 
per 1,000; Belgium. 32; England, 35; Austria, 33; Prussia, 38 ; 
Russia, 50, and the United States, 55.—Fournal of Health. 


Lightning Rods.—Two things are to be considered in convey- 
ing the electricity from the air to the earth: the collecting and dis- 
tributing of the fluid as it is generated. The .collecting is best ac- 
complished by means of metallic points above the object to be 
protected. These points should be in metallic connection, by 
means of rods, or continuous metallic parts, that may enter into the 
construction of the structure, with the earth. 

As the rods have an enormous capacity for conveying electricity, 
compared to building materials, except the metals, there must be 
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abundant facilities for disposing of the current, as well as collect- 
ing it. Simply terminating a rod in the ground, or even in water, 
is not sufficient, for they are such poor conductors that much 
greater surface must be presented to the metallic conductor, in or- 
der to carry off an unappreciable amount of electricity. Since the 
conductive power is in proportion to the area of the cross-section 
of the conductor, it requires many square feet of earth or water to 
distribute what may readily pass through a metallic rod only a 
small portion of an inch in sectional area. 


There is, then, no better practical method for securing a good 
‘grounding for a conductor than connecting it with a water or gas. 
main, which, having very extensive surface contact with damp or 
wet earth, serves as an excellent distributor. A conductor passing 
to the water should terminate in a large metallic plate, so as to 
facilitate the passage of the current from the rod to the water.— 
Mechanical News. 


A Curious Experiment.—The ease with which persons fall 
under hallucinations of special sense is illustrated by M. Yung, in 
a recent communication to the Helvetic Society of Sciences. The 
operator places eight*cards on a table, in positions corresponding 
to forehead, eyes, ears, nose, mouth and chin; he pretends to. 
“magnetize” them and also some person in the company, and then 
goes out, while the magnetized person is required to touch any one- 
card. The operator, having returned, notes the action of a con- 
federate, who scratches a part of his head corresponding to the- 
card touched. Then he commences an innocent comedy, passing 
his hand caretully over the cards, and on reaching the touched 
card seeming to experience a strong shock. The observers are 
surprised, of course. One of them is then asked to go out and re- 
peat the experiment. It is assumed that a certain card has been 
touched. Passing his hand over the cards, he indicates, in nine 
cases out of ten, a particular card as giving him a shock ; and if” 
the company be instructed to support his idea of that being the 
“correct card,” he is confirmed in his illusion, which may be suc- 
cessfully repeated. Of 85 persons tried, M. Yung found only 9 
who refused to indicate a card, not having experienced any sensa- 
tion; 53 said they had exactly the sensation announced, and 23. 
described some difterent sensation.— Yournal of Chemistry. 


The Climate of Palestine.—From its peculiar formation the 
country possesses much variety of climate. That of the hill coun- 
try has been compared with the climate of Italy, while that of the- 
Jordan valley is decidedly tropical. The rainy season usually com- 
mences towards the end of October, and lasts till March, after- 
which the air clears, and for months the bright blue sky is un- 
broken by a single cloud. The annual rainfall is small, the aver- 
age of seven years, during which observations have been taken, 
being only nineteen inches and a half —/d¢d. 
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PRACTICAL NOTES AND FORMULA, 


Antiseptic Cologne.—The following is commended as a pre- 
paration combining antiseptic properties with a perfume— 
Eau de cologne § fl. ounces, 
Chloral hydrate 2 drachms, 
Quinine (alkaloid) 10 grains, 
Carbolic acid (pure) 30 grains, 
Oil of lavender 20 drops. 
The Medical Record says this may be used on the handkerchief, 
the doctor holding it gently to the mouth while in the sick-room. 


Warranted to keep out bacillus tuberculosis; also, b. termo, b. 
elephantiasis A., and b. micrococci—Drug. Circular. 


Cough Medicines.—We present a few simple recipes for ex- 
pectorants, useful for winter coughs. The first is particularly use- 
ful for young children— 

Syrup of squill 1 fl. drachm, 
Gum acacia, powdered ¥% fi. drachm, 
Ammonium chloride 8 grains. 
Peppermint water, enough to make two fluid ounces. 

Dose for a child, a teaspoonful every two hours. 


Another formula for adults and older children, consists of~ 
Syrup of ipecac 2 parts, 
Syrup of squill 4 parts, 
Paregoric I part. 

‘Dose, half to one teaspoonful, repeated as often as necessary. 


The following was a favorite preseription of the late Professor 
C. A. Lee, of Peekskill— 
Syrup of ipecac I ounce, 
Syrup of tolu 
Paregoric 
Syrup of wild cherry 
—Drug. Circular. 


A Subscriber to the Medical Call writes that the mother tinc- 
ture of gelsemium, given in drop doses every ten, twenty or thirty 
minutes, relieves ninety-nine per cent. of her cases of dysmenor- 
rhea. If taken three or four times a day for about three days be- 
fore the period, no severe pain will be experienced —V. 2%. Zimes. 


The Metric System —To convert grains or minims into centi- 
grammes, multiply them by six; to convert drachms into grammes, 
multiply them by four; to convert ounces into grammes, multiply 
them oy thirty-two.—Z~x. 
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Diarrhea Pills.—The following formula is given by Professor 
Wm. Thompson, of the University of the city of New * ork— 
R Plumbi acetatis 
Pulv. camphore 
Pulv. opii 
Bismuth subcarb 
Extract gentian . 
M. Make a mass and divide into 12 pills—Drug. Cireadlar. 


Comparative Temperatures.—In a series of observations by 
Dr. Taylor (Roosevelt Hospital Medical Record), it is stated— 

First—The difference between axillary and rectal and axillary 
and vaginal temperatures is not constant, but averages about 1° F. 
in favor of the rectum and vagina. 

Second.—In certain exceptional cases the temperature may be 
considerably higher in the axilla than inthe rectum or vagina. 

Third.—The difference does not seem to vary directly with the 
height of the temperature. 

Fourth—The difference in favor of the mouth, in buccal and 
axillary temperatures, averages about one-half that in favor of the 
rectum and vagina, when axillary temperatures are accompanied 
with the latter. 


Toothache Drops.— 
R_ Spr. chloroform 
Spr. ether sulph 
Spr. camphor Saagfid. M. 
Tr. opii | 
Tr. iodini 


Facts Worth Knowing.—That salt fish are quickest and best 
freshened by soaking in sour milk. 

That cold rain water and soap will remove machine grease from 
washable fabrics. 

That fish may be scaled much easier by first dipping them into 
boiling water for a minute. 

That fresh meat, beginning to sour, will sweeten if placed out 
of doors in the cool air over night. 

That milk which has changed may be sweetened or rendered 
fit for use again by stirring in a little soda. 

That boiling starch is much improved by the addition of sperm, 
or salt, or both, or a little gum arabic, dissolved. 

That a tablespoonful of turpentine, boiled with your white 
clothes, will greatly aid the whitening process. 

That kerosene will soften boots and shoes that have been hard- 
ened by water, and will render them pliable as new. 

That clear boiling water will remove tea stains ; pour the water 
through the stain, and thus prevent its spreading over the fabric. 
— Fournal of Health. 
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xx 


EDITORIALS AND MISCELLANEOUS. 


SOUTHERN MEDICAL COLLEGE COMMENCEMENT. 


The Oommencement F xercises of the above new and rapidly rising 
Institution, took place at De Give’s opera house on the evening of the 
27th of February, 1883, and were of the most interesting character. The 
following account, given by one of our city papers, the Monday Morn- 
ing Mail, is so well drawn that it will suffice to coyy it as published : 


INTERESTING EXERCISES—THE SPEECHES,-NAMES OF GRADUATES— 
PRIZES, ETC. SOUTHERN MEDICAL COLLEGE, 


On Tuesday night last, at De Give’s, which was crowded, occurred 
the commencement exercises of this Institution, who-e rapid growth to 
its present eminence iscertainly a very high compliment to its origi- 
nators and managers. After prayer by Rev. Geo. Leonard Chaney. 


began the evening’s programme. ; 
The annua! report of Dr. W. P. Nicolson, Dean of the College, was 


as follows: 

Mr. President—In making the annual report at the close of the 
session of 1883, it gives me much pleasure to say there is every cause 
for feelings of congratulation among the Trustees and Faculty, as the 
stens of progress have been, in many respects, very great. At the be- 
ginning of the term the obligation to the profession to which we stood 
committed, was fulfilled in the opening of the Central Ivy Street Hos- 
pital, adjoining the College, which was plaved under the medical con- 
trol of the Faculty by the Ladies’ Hospital Association of this city. 
Many most interesting cases have been treated in this institution, which 
have been utilized as far as practicable for the benefit of the class. Jn 
the coming term we anticipate a much more extended supply of clinica) 
material from this source, and pledge ourselves to use 1t faithfully and 
conscientiously for the imparting of medical instruction to our students. 

Our schedule of lectures bas been interrupted only by sickness, 
which, I regret to say, has, in one or two instances, laid its hand heavily 
upon us. It is with pain that I note the continued and serious illness 
of our Professor ot the Principles and Practice of Surgery. 

The matriculants of the school have numbered this session 108, and 
we present you for graduation this evening a class of t’ irty-seven. Py 
a aegiete coincidence the class numbers precisely the s:me as last 
session. 

In conclusion, I would say that our graduating class to-night. by 
their high standing, have proved themselves worthy of any institution. 


Prof. T. 8, Powell, President of the Board of Trustees, then con- 
ferred the degree of Doctor of Medicine upon the following candidates 
for that honor: J. W. Albert, J. H. Alley, T.1., Appleby, W. A. 
Bradley, Gordon Caritbers, D. R. Fluker, J. M. Fowler, W. L. Fun- 
derborg, U. M. George, J. P. Hall, D. F. Knott, W. A. McArthur, G. 
M. McMillan, J. B. Medlock, W. B. Clement, A. H. Crawford, A, I, 
Davis, A.S. Dyar, 8. W. Everett, H. L. Harvey, J.T. Harwell, J. W. 
Howell, Lee Huffaker, G. W. Kelley, W. 4. Monroe, J. A. Nelms, D: 
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R. Norman, E. P. Overby, F. B, Palmer, F. H. Sims, M. W. Speer, 
C. B. Thomas, M.R. Toland, J‘. Van Goidtsnoven, 8. W. Visage, 
Jefferson Wilcox, and W. L. Wright. 


Dr. Powell, having conferred the degrees, spoke as follows: 


Gentlemen of this, the Fourth Graduating Class of the Southern 
Medical College :—As the President of this Institution, it is appropriate 
thut I say a few parting words, 

From this stage, as from a common haven, you begin the great 
voyage across the ocean of life. Your frail barks are gaily trimmed with 
fluttering h pes and ornamented with the glittering jewels of ever 
dreaming fancy. But, ah, my young professional brethren, how solemn 
are the reflections that arise while contemplating the s:ene and the oc- 
casion with the mind's eyes. 

Where will we all be in the years to come? What will the course 
of each of you have been? Will it have been over a smooth sea, with 
favoring winds and happy prospects, or will the storms of adversity 
have beaten upon you? 

Will danger be at the prow and sorrow at the helm? How far will 
each be on the voyage to the invisible shores ot the spirit-land? How 
long befure the breakers of death shall sound their dreadful warning ? 
Will we all meet again in this pathless sea men call ‘LiFe,’ and hear 
from each other’s lips the gree'ing, wafted scross the dark billows,— 
*a]l's well?” Or shall we never meet until the beacon-light of eternity 
dawns upon the failing sight, and the haven of eternal rest opens its 
golden portals to receive the weary wanderer? Who can answer these 
questions, and yet you, we—all of us—ought to ask them in the pro- 
joundest humility. 

Some of the answers are hidden by the impenetrable veil of the 
future, and the most important one can only be answered bevond the 
grave. Still this contemplation will teach us bum I] ty, one of the most 
precious ornaments of the mind, and without which all the knowledge 
gained from books, and all the arts and sciences taught by your skillful 
teachers shall avail you but little in the trials and experience- of life. 

But, my dear Doctors, remember that whatev-r may befall you, the 
Heavenly Father above us, who teaches the hearts and souls of His 
children, will never forsake you, f you wiil listen to, and profit by the 
lessons of divine wisdom which He inculcates. 

Remember, too, that in all the realm of memory there is no brighter 
spot for you than the one around which cluster the ever green recollec- 
tions of your college days at the southern Medical College. 

Also remember there is nothing that conduces more to the happi- 
ness and peace of mind of the physcian than the consciousness that he 
has done his duty well. 

When the eve of life approaches and the setting sun beams its last 
ray over him, how pleasant it must be to feel that suffering humanity 
has been benefitted at his hands. 

Remember, too, that there is something more ennobling—something 
of a greater value than the love of lucre, should actuate him to pursue 
the professional path he has chosen. 

When the pallid sufferer lies groaning on his bed, the mere knowl- 
edge that by his suff-ring he would gain, should not induce him to at- 
tempt » cure. 

Sympathy for bis affliction should spring unbidden in his heart and 
the samv feeling which would arise from the suffering of a brother should 
be engendered in him towards any fellow-creature, and he should en- 
deavor to make his visits like stripes of bright, clear sky between the 
clouds. He should come like Aurora chasing away the darkness. 

The howling storm, the chilling wintry winds, the scorching noon- 
tide sun, or the darkness of a moonless night, shoujd not be an excuse 
for neglect, 
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In conclusion, my young brethren, let me entreat you to pursue the 
course you have been taughtin this institution, and my word for it, 
success will be yours, and whether your life he robed in sunlight or 
darkness, by trouble and tempest, posterity will embalm your memory 
and a grateful world proclaim you a shining light in your own genera- 
tior— a benefactor to successive generations of mankind. 

The Rev. Henry McDonald then addressed the graduating class. He 
discussed the relations that ought to exist between the physician and 


the patient. 

1, What the public has a right to expect of the physician: First. 
There must be the strong substratum of common sense. mecond. There 
must be thorough training. Every Stateis recreant to its duty that does 
not require the young student to undergo thorough prepar tion. Third. 
There must be continual study. Follow up yo r studies, young men. 
There isasort of a providence which gives a young Doctor plenty of 
time for keeping abreast of everything. 

2. What has a physician the right to expect of the patient? First. 
Give the physician your confidence; call the physician on time. Many 
cases have been lost through delay in sending for the doctor, and in re- 
fusing him your confidence. Don’t be misled. Beware of the Indian 
medicine man or theretired clergyman who peddles patent medicine. 
[Laughter ] It is surprising how much patent medicine a man can take 
—and live. [Great laughter.] Beware of clairvoyants or cure-alls. It 
is better to die in the orthodox ranks than to fall by the ruthless hand of 
the soths and vandals. [Applause.] Second. Pay the Doctor; even if 
a man does work for the good of the cause, still a little money coming 
along occasionally helps a man to work with a better heart. Never, 
never fail to pay the Doctor. In conclusion, [ wish you all well. May 
you all attain high rewards and succeed in getting good wives, live good 
lives, and at last reach that land where the inhabitants never say ‘I am 
sick.’’ [Loud and continued applause. } 

We have only touched some of the points in Dr. McDonald's ad- 
driss, which was very instructive and useful in its principles and 
grand and eloquent in sentiment and delivery. 

Dr. Alexander S. Dyar, of Atlanta, delivered the valedictory. He 
spoke affectionately of the entire corps of professors, and of his cotem-~- 
porary graduates, and acquitted himself with much credit. Jiis refer- 
ence to the great men of our times was well made, and his allusion to 
the lamented Ken. Hill, of Georgia, was eloquent and touching. 

The presentation of prizes was made by Col. John H. Seals, of the 
Sunny South, as follows: 

First Honor—Gold medal, value $50, offered by the Faculty for the 
highest aggregate examination, and was awarded to Dr. F. H. Sims, of 
Georgia. 

Second Honor—Gold medal for next highest, by the Faculty, and 
was awarded to Dr. M, R. Toland, of Texas. 

8. Gold medal offered by Prof. T. 8. towell, for highest examina- 
tion in Obstetrics and Diseases of Women and Children, was awarded 
to Dr. F. H. Sims. 

4. Gold medal, by Prof. G. G. Crawford, for highest examination 
upon Chemical, Operative and Scientific Surgery, was awarded to Dr. 
J.H Alley. 

5. Gold medal, by Prof. W.D. Bizzell, for highest examination 
upon the Principles and Practice of Medicine, wag awarded to Dr. C. B, 


Thomas, 
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6. Case containing Hypodermic Syringe and Clinical Thermome- 
ter, for highest examination in Materia Medica and Therapcutics, by 
Prof. G. G. Roy, was awarded to Dr. Jefferson Wilcox, of Georgia. 

7. An Ophthalmascope, for highest examination upon Diseases of 
the Eye, Ear and Throat, by Prof. A. G. Hobbs, was awarded to Dr. C. 
B. Thomas. 

8. Medical Case, by Prof. R. C. Word, for highest examination in 
Physiology. Awarded to Dr. M. R. Toland. 

9. A case of instruments, by Prof. Wm. Perrin Nicolson, for high- 
est examination upon General and Descriptive Anatomy, awarded to 
Dr. M. R. Toland. 

10. Chemical Set, by Prof. Burns, for highest examination in Chem- 
istry. Awarded to Dr. F. H. Sims. 

The benediction was pronounced by the Rev. Mr. Chaney. 

Wurm’s orchestra discoursed sweet music at intervals. 

The ladies manifested great interest in the exercises, casting 
boquets to the graduates and warmly participating in the plaudits of 
the occasion. 


EDITORIAL NOTICES. 


UNITED STATES DISPENSATORY.—See announcement of the last 
edition of the United States Dispensatory in this Journal. 

PROF, THAD. JOHNSON, who has been long confined to his room 
with a severe nervous affection, is, at this writing, reported’ better, and 
his friends are hopeful of his recovery. 

LacTo-PHOSPHATES.—Examine the new advertisement in this issue 
of a preparation prepared by Dr. Wheeler, of Montreal, Canada—Eliz. 
Ferri et Caicis Phosphate. 


ANATOMY IN THE SOUTHERN MEDICAL COLLEGE.—The facilities 
for the study of Anatomy in 7he Southern Medical College, Atlanta, 
are of a superior order—cannot, indeed, be surpassed in any Institution. 


LISTERINE.—See new advertisement of Lambert & Co, Manufac- 
turing Chemists, St. Louis, in this Journal. Listerine, as prepared by 
this house, is having a finerun, and is coming into general use as an 
antiseptic preparation in surgical and obstetrical practice, etc. 


DEATH OF A. H. STEPHENS, GOVERNOR OF GEORGIA.—At a late 
meeting of the Board of Trustees of the Southern Medical College, At- 
lanta, very strong resolutions were adopted as a tribute to MR. 
STEPHENS, who was a member of the Board and a warm friend of 
the Institution. He was truly a great friend and patron of Education, 
himself a profound scholar—a wise philosopher, a great statesman ; 
and jn aljl respects, a great and good man. 


MEDICAL ASsoOcIATION OF GEORGIA.—Remember, the State 
Medical Association meets the present year on tue third Wednesday of 
April, at Athens, Georgia. 

Dr. R. M. Wang, Secretary of the Committee of Arrangements, 
at Atbeps, writes: “That the court-house has been selected for the 
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place of meeting of the Georgia Medical Association. Board at the two 
hotels reduced to two dollars per day. 

“The programme of business and entertainment will be issued as 
soon as the arrangements have been perfected. We are working to 
make the visit of the Association pleasant as well as profitable.” 


THE LOUISIANA SIATE MEDICAL SOCIETY, 


Which held its last meeting in New Orleans, March 30th, 1881, and 
which adjourned to meet at the same place in March, 1882, but which 
failed to make the Jast appointment by reason of devastating floods, has 
by consultation of the officers, Leen appointed to meet in the city of 
Shreveport, on Wednesday, the 4th day of April, 1883. 

The same officers and committee- last elected hold their positions 
under the constitution. The above item of information was kindly 
furnished us by A A. Lyon, M.D. President. 


BOOK NOTICES. 


MANUAL OF GYNECOLOGY: By D. Berry Hart, M.D., F. R.C. P. E,, 
Lecturer on Midwifery ana Diseases of Women, Schooi of Medicine, 
Edinburg ; Jate Assist»nt to the Piofessor or Midwitery, University 
of Edinburg; Jate President of the Roy] Medical Society, Et-.; 
and A. H. Barbour, M. A.. B. Se., M. B.; Assistant to the Pre fessor 
of Midwifery. University of Edinburg; l«te President of the Royal 
Medical Society. Vol. 1. witn Eight Plates and one hundred and 
ninety-two wood cuts. New York: William Wood & Co., 1883. 


The above work contains 313 large octavo pages, ond is beautifully 
—even fancifully bound. The typography is excellent, the illustratic ns 
many and beautiful. 

The author states that he has tried to observe the principle “that 
the Anatomy, Physiology and Pathology of the pelvic orgsns form the 
foundation of good Chemical work. As students, we feel the want of a 
text-book based on this princip'e and embodying the most recent views 
from the various literatures,’’ ete. We revard this as an admirable 
— and well up with the times in the special department of Gyne- 
cology. : 


UNIVERSALISM AGAINST ITSELF—Revised Edition. A Scriptural 
Analysis of the Doctrine. By A. Welford Hall, Ph. D. New 
York: 23 Park Row. Hall & Uo. 1883. 


This we regard the ablest and most thorough refutation of the 
doctrine of Universalism which has ever been published. Every text 
and every vossible argument which has been urged on behalf of the 
doctrine of Universat Salvation has been +uccesstully met. t pon one 

oint only we cannot xo with the author, and that is his position touch- 
Ce the foreknowledge of God, in which he holds that God has and 
exercises the power of withholding His knowledge of future ev: nts, or 
chooses not to foreknow all things; yet we concede that he makes this 
point more plausable than at first thought seemed possible. Upon the 
whole, the k is a remaikable one, and should ve read by all wiio 
desire information upon the subject of Universaism. It is truly Uni- 
versalism against itself. Those who have not been refreshed by read- 
ing the authors work called Problem of Human Life, will find the 
chapters in the concluding part of the present work, on “The Lmmor- 
tality of the Soul,’’ not only novel but exceedingly instructive and in- 
teresting. 
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RECEIPTED. 


1883.—Drs. J I Grover, 8 W Eaton, W T Kendall, M W Speer, W P Walker, JC 
Smith, J PAllread, J W Albert, E Van Goidtsnoven, J L Kichards, D R Norman, 
H W Kennerlv, DB Searcy, JnoH Young, TJ Jones, .J H Boggan, W E Quinn, 
K H Davis, N B Warren, D E Ruff, J M Boring, K Fox, J F Davis, EH M Parrham, 
A C Fox, to Sept. 83; © P Sanders, C B Thomas, C M Gibson, I N Goss, to July, ’83; 
A G Grove, to July, 83; _G Wright, toJuly, 83; A R Jones, to July, 83; JM Boring, 
1882; J LCarothers, J PStevens HL Sutherland, J BBailey, J W Sanders, 1882; 


R W Rea, 1882. 


SPECIAL NOTICES. 


PARKE, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical profession through- 
outthe entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession, and justly deseive the 
high reputation to which they have attained. 


PHILADELPHIA, PENN., December 22, 1882. 


An analysis of seven samples of Quinine Piils, obtained without knowledge of 
the manutacturers, was made and pubiished in the American Journal of Pharmacy 
by me, and those nade by William R. Warner & Co., were found to be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analytica. Chemist. 





CELERINA.—Dr. Piersol, of Knox county, Illinois, says: Iam using CELERINA, 
which, in my opinion, and it is backed up by experience in its use, I think itstands 
atthe head. It certainly is the best thing | have ever used asa nervine, and when- 
ever a nervous, hysterical woman (or man either) cones to me for treatment, CELE- 
RINA is the main thing I prescribe, 


Pror. JAMES M. HoLtowAy, M.D., of Louisville, thus refers to LISTERINE:— 
“My brief experience with LISTERINE has been satisiactory,. One case of vely ob- 
stinate and offensive nasal catarrh has been much benefi:ted by its u-e. after vurious 
other well-known remedies had been tried in vain. An aggravated case of diphthe- 
ritic sore throat was attended by such intense nausea and pain that other 1emedi+s 
could not be swallowed, and other gargies could not be tolerated. The LISTERKINE 
was given, and not only retained, but followed by amelioration of the distressing 
syinptoms AS8a dentifrice it 1s not only effectual asa cleauser aud sweetener of the 
mouth, but it is decidedly pleasant in taste. 


McKESSON & ROBBINS.—This great Drug Establishment of New York, hasa 
wide and long established reputation as reliable and eminently successful business 
men. Their various preparations are of acknowledyed excelience and purity, und . 
are unexcelled for the neatness, taste and beauty with whichthey are presented to 
the trade. See their advertisement opposite Ist puge of reading matter in th.s 


Journal, 


Livermore Stylographic Pen.—The Chicago Advance says: A fountain pen 
that always writes and never “leaks,” that makes a fair, plain line, and never 
biucken- Lhe fingers, and that, once filled, can he used for days without change, 
nvoiding ail the bother and interruption of reaching over to the inkstand for a fresh 
dip every two minutes, thatcan be carried in the pock:t, and is as handy for use, 
and as neat as a iead pencil, anu that writes on any paper, however thin or soft; such 
a pen is worth having. Aud such a pen is the “Livermore Stylographic Pen.” This 
we know from personal use. Price, $2.00, Address 


STYLOGRAPHIC PEN CO., 209 Washington St., Boston, Mass, 


FARMERS and others desiring a genteel, lucrative agency business. by which 
$5 to $20 a day can be earned, send address at once, on postal, to H.C. WILKINSON 
@ CO., 195 and 197 Fulton street, New York. 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. Qne thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 
Bag in the market. The U. 8. Government did this in 1879, and adopted the EL- 
LIOTT, Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


Pinas Canadensis.—DEAR SiR—Your Kennedy’s Pinus Canadensis has an- 
swered ap admirable purpose in two cases of catarth of the bowels, and [ want more 
immediately, and now ask that you send me half-dozen botiles by first express, 

W. N. CLINE, M. D. 





